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MARIHUANA; A FACTOR IN PERSONALITY EVALUATION 
AND ARMY MALADJUSTMENT 
by 
Mayor Harry L. FReepMan, M.C. 
Director, Mental Hygiene Division 


Army Service Forces Training Center 


Camp Plauche, La. 
and 


S/Ser. Myron J. Rockmore 
Chief Psychiatric Social Worker 
Mental Hygiene Division 
Camp Plauche, La. 


PART II. * 


To affix a locale in which these men began their use of the drug 
was felt to be of value since behavior is best interpreted when viewed 
in the cultural milieu in which it is nurtured. Table Ill gives a 
breakdown, in large sections of the country, where our subjects 
began to use marihuana. Those coming from urban localities com- 
prised 55 percent of the entire group, while 35.4 percent came from 
rural areas. In 9.6 percent of the cases there was insufficient data 
to determine the nature of the community where they were intro- 
duced into the use of the drug. An obvious fact in this table is that 
67.4 percent of the combined total started to use the drug in the 





ro 


*The present article is the second and concluding one by the authors. Part I ap- 
peared in the April 1946 number of this publication. 





The establishment of classification systems by Major Freedman and S-Sgt. Rock- 
more at Ft. Dix, the England Hospital at Atlantic City and at Camp Plauche, New 
Orleans rendered singular and effective service for inductees and maladjusted soldiers. 
These distinguished services, from which the material for this article was derived 
in part, have recently been recognized by the award to each author of The Legion of 
Merit by the War Department. Particular credit is due Corporal C. Beck, Sgt. Ken- 
neth C. Kinney, and other members of the staff including Privates First Class John H. 
Campbell and Harry A. Stauffer. 





H. L. FREEDMAN AND M., J. Rockmore 








southern urban and rural areas. It is felt that this is indicative of 
the weighting of the population from which the military personnel 
of the particular installation was drawn. It is not a fact which 
should call for broader interpretation. 


TABLE Ill 


LOCALE WHERE SUBJECTS FIRST EXPERIENCE WAS SAID TO 
HAVE OCCURRED 








Negro 
Place* 





South: 
Urban 
Rural 

Northeast: 
Urban 
Rural 


North Central: 
i 
2.6 6 


3.0 $A 12 39 

; 5.1 + i2 

Unknown 73 27.2 30 9.6 
Total a 100.0 100.0 310 100.0 








“The following states are included in the areas indicated. SOUTH: Fla, S. C., N. C., 
Ga., Va, W. Va., Tenn., Ky., Ala., Miss, La, Mo., Okla. Tex., Ark., Md. 
NORTHEAST: Me., Vt., N. H., N. Y., N. J., Conn., Mass., R. I, Pa., Del. 
NORTH CENTRAL: Ind., Ohio., Mich., Wis., Minn., N. D., S. D., Ill, Ia., 
Neb., Kans. WEST: N. M., Colo., Wyo., Mont., Utah, Ariz., Nev., Ida., Calif., 
Ore., Wash. 


The emotional development of an individual becomes meaningful 
as the dynamic significance of the development history is understood. 
This is especially true as reaction to early parental and other familial 
inter-relationships are revealed. It is with this in mind that statistical 
data are offered which it is hoped will indicate qualitative dynamic 
factors that will reflect personality patterns. Table [V, in a simple 
breakdown gives an element of the home situation in a generalized 
category, which will be the foundation for additional data related to 
the background and understanding of the subject’s personality growth. 
This information was available in 298 of the total men included in 


the study: 
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TABLE IV 
NUMBER OF CASES WITH BROKEN HOMES AND HOMES NOT BROKEN 








Negro White Both 
% No % No 





64 18 47 183 
20 53 115 
100 38 100 298 100 








Broken homes per se have long been introduced as a factor in 
delinquency and in social maladjustment. However, in relation to 
personality evaluation, a much more qualitative analysis must be under-. 
taken. This is especially true herein since the data reveal that only 
9 percent of those who came from broken homes gave a history of 
delinquency, whereas men with a similar history occurred in 8 per- 
cent of the homes which remained intact. Since it is accepted that 
delinquency is symptomatic of personality conflict, it would appear 
that those of the group who came from unbroken homes gave evi- 
dence of emotional conflict quantitatively proportionate to those 
whose homes were broken. An illustration of an unbroken home 
situation, with little opportunity for the development of a healthy 
personality structure, is seen in the following case. While this is 
actually but one situation, these elements of emotional deprivation are 
often found in the cases referred for personality evaluation. 


This enlisted man was born in , Alabama. His mother, who is in 
her forties, is described as being “sick with her head and her heart.” She is 
also very “nervous” fainting “sometimes.” His father, who is about 50 years 
old, most of his life has worked at “piddling” jobs. There are four brothers, 
two of whom go to school and two of whom “run around all over the country.” 
According to the soldier they are “rough guys who smoke weeds, fight, get drunk, 
and have been in jail many times.” There are 3 sisters, one of whom goes to 
school. The soldier states that his mother frequently told him that when he was 
a child he suffered from “fits.” He describes these “fits” as temper tantrums 
which occurred if anything was denied him. He remarks that his mother kept 
him from school until he was 14 years of age for fear he would get into trouble. 


He attended school between the ages of 14 and 20, completing the 6th 
grade. Actually, he states, he truanted frequently. He went “when I wanted to, 
and was thrown out many times.” He states he usually was in trouble during 
periods of frustration over his inability to spell. He recalls having been a bed 
wetter until about 17 years, when this stopped. He states that since he was 14 
he has been able to get “weeds” from one of his brothers by threatening to 
expose him to the family. He claims to have been smoking “weeds” since then. 


Of at least equal significance is the nature of the interruption in 
home life. That is, whether or not it was caused by the separation of 
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parents after long conflict, the death of a parent, and the stage of 
personality development at which the soldier found himself when the 
fracture in the familial structure took place. 


. Among additional factors, which would have a bearing on the 
emotional development of an individual, would be his position in the 
family constellation, especially when he would find himself exposed 
to additional pressures by reason of being the oldest child, the young - 
est child, or the only child. In 231 cases, in which such information 
was available, it was determined that 31 percent of the men found 
themselves in the position of being the youngest child in the family. 
This number would certainly experience an additional handicap ‘in 
developing an emotional maturity. 


For a more qualitative analysis of the broken home situation Table 
V is offered. It is strikingly significant that 40 percent of the men 
were unable to enjoy a home situation with both of their natural 
parents throughout the first five years of their lives. The significance 
of this early developmental period as regards the working out of basic 
identifications is well known, and in view of this factor alone emotional 
imbalance would be expected in this group. Of additional significance 
in this regard is the 11 percent who were denied one or more of 
their natural parents during the period of 6 to 11 years, which ap- 
proximates the latency period. 


TABLE V 


ANALYSIS OF AGE OF SOLDIERS WHEN HOME WAS BROKEN 














Parents Died Or Were Negro White Both 

Separated When Men Were No % No N No % 
re aa si ar erkclgipiictenaeg coeds 869 prere 104 40 12 32 116 39 
C2 ge. Se ne Oe eee 29 11 + 11 33 11 
Bee ES, Nei lertelanateGventsiw wakiesie%s 25 10 2 | z7 9 
Pa ETON asas-c ier des ee arnsie te owes 5 2 5 2 
ae 16363 18 48 is1 41 
Homes Not Broken .............06..+«+ 95 37 20 52 115 3 
EE IE oi cla ya.cna ates ange deis ees e 258 100 38 100 296 100 








In addition 10 percent had a similar traumatizing experience during 
the period of their adolescence (12 to 18 years). It would be ex- 
pected that a higher degree of sensitivity to environmental pressure 
would be experienced in this group which was sensitized by the emo- 
tional experience of a familial separation, an occurrence which may 
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have traumatic significance. A graphic illustration of the possibilities 
is available in the following case: 


This 26 year old soldier was born in —--———— , Tenn. He states that he 
learned from his grandmother, a paralytic who raised him since he was an infant, 
that his father had been killed while serving in the U. S. Army overseas in the 
last war. The grandmother told him that his mother had never wanted him. At 
the age of 7, his grandmother “hired me out to a man who owned a farm, where 
he worked until he was 12 years old. He describes that the work was very hard 
and that he was “small.” “I had to do the best I could.” His grandmother 
received $7.00 a week for his work. When the soldier was 12, he left this job 
and worked for himself shining shoes and selling newspapers. 


When he was 15 he started to go out with a “bad"”’ crowd and eventually was 
sentenced to 6 months on a road gang on a charge of petit larceny. He and two 
boys stole some cigarettes from a truck anf were caught selling them. He once’ 
escaped from the road gang—was caught and flogged. He states he almost died 
and carries scars on his back from this experience. While on the road gang, 
they used to cut the tops of bushes, dry them out at night, and smoke them 
because it made them “feel good.” 


When released he returned to town. He met a 40 year old woman, whom 
he described as “real nice looking.’’ She wanted him to live with her. However, 
his grandmother found out and disapproved. He nevertheless stayed with her for 
one month and then went to Chicago. Her only trouble was that “she drank 
too much.”” The soldier worked for two weeks in a storage plant in Chicago, 
and then washed dishes in a restaurant for six months. During this time, he 
continued to smoke “reefers’’ and drink wine and rum. 


He returned to Tennessee when he was about 17 years of age and remained 
home until he was about 22 years old. After continuing to live with his grand- 
mother for a while, he met a “very nice lady” about 50 years old with whom he 
lived for the next three years. In the meantime he worked in a flour mill untl 
1943 when he killed a boy. He explains that he had been going out with another 
man’s girl friend, and a barroom braw!] ensued one evening leading to the death of 
the man. In this scuffle, the soldier stabbed two of the men seriously and claims 
to have killed one. He was unscathed. A “good’’ lawyer is said finally to have 
him acquitted on the grounds of self-defense. He then went back to Chicago 
where he worked for about 1!/; years earning $50 a week in a defense plant. He 
describes that he continued to smoke “reefers.” The soldier has been in the 
Army since February 1944. He has been AWOL on various occasions because 
he “felt restless” and went to town for “reefers.” 


In interpreting the educational background, a qualitative evalu- 
ation of standards of education in different parts of the country must 
be kept in view. For example, the standards of grade achievement 
vary. Similarly, cultural differences, opportunity for schooling, teach- 
er training, and personnel criteria will be reflected in academic achieve- 
ment. As a standard against which to view the educational norm, 
the number of years of formal education as determined by the 1940 
census may be used. For the average Negro adult the number of 
years of formal schooling was 5.7, while that of the native born white 
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adult was 8.8 years. It is also worthy of note that in this census 41.3 
percent of the Negroes completed less than 5 years in school, as 
compared with 7.4 percent of the whites. These figures might be 
compared with the average schooling of the group of Negro cases, 
which was 6.6 years, and that of the white group, which was 7.5 
years. In this study the group which completed less than 5 years in 
school included 26 percent of the Negroes and 11 percent of the 
whites. hus, in comparing these cases with the general population, it 
can be seen that the Negro group was exposed to more formal schovi- 
ing than the average Negro adult according to the 1940 census, while 
the group of white cases shows a lower educational experience. The 
variance in the Negro group may reflect trends of increased educa- 
tional opportunity in the last generation. Some of the qualifying 
factors inherent in these figures are illustrated in different localities. 
This may be evidenced in such remarks as “we kids went to school 
when we didn’t make crop,” or “we had to go so far I didn’t get 
there regular.” It should also be noted that the length of a school 
year varies in different sections of the country. 


Table VI shows the years of formal education to which the men 
were exposed in their communities. The fourth grade is used as a 
line of demarcation since the Army considered this to be the necessary 
educational achievement required to develop and absorb military train- 
ing at its basic level. The figures are presented cumulatively and the 
percentage at each level can be determined by a process of subtraction, 
e.g., seven percent had some college training, but none of the group 
was graduated. 


TABLE VI 


EDUCATIONAL BACKGROUND 








Negro White 
Education No % Jo 





9 3 
Less than 4th grade 49 15 5 51 
Less than 8th grade 147 55 41 162 
Less than 12th grade 248 92 100 285 
Less than Coll. Grad. 269 100 100 306 








Another indication of emotional unrest in this case analysis is 
reflected by the fact that 33 percent of the total number of cases 
had left home before they were 18 years of age. Those leaving home 
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before the age of 18 composed 26 percent of the total cases falling 
into the unbroken home group, whereas 38 percent of the total coming 
from broken homes also left their homes before the same age. This 
is certainly symptomatic of adolescent conflict which could not be 
resolved within the home situation. This comparison further indicates 
that those coming from broken homes as well as those coming from 
homes unbroken give evidence leading to the conclusion that emo- 
tional unrest and conflict existed in both situations. 


A further analysis of those whose homes had been broken and 
who had left home before the age of 18 is significant in relation to 
the ages at which family solidarity was interrupted. It is seen in the 
group where the home was broken between birth until 5 years of 
age that 37 percent of the total left home before the age of 18. In 39 
percent of those who did not have both parents in the years 6 through 
11 similar behavior is noted and 28 percent of the group who shared 
this same deprivation between 12 and 18 years of age acted in a like 
manner. This would show a trend toward a slightly more expected 


stability derived from a foster home established prior to the age of 5 
when compared with one established during the latency period of 6 
to 11, and considerably more stability from a home where the in- 
dividual had experienced both his parents until adolescence. The 
generally unstable nature of adjustment in all of these homes is again 
not only indicated by the figures but also is expressively portrayed in 
the material of the case histories. 


In gauging community adjustment, the vocational history and 
adjustment of individuals is of vital consideration. Viewing the av- 
erage age of the men under study (24.3 years), their educational back- 
ground and the fact that 35.4 percent of them come from rural areas, 
it is not surprising to find that of the total number only 4 percent of 
the Negro soldiers and 3 percent of the white soldiers gave a history 
of stable employment in skilled vocations. In 6 percent of the Negroes 
and 11 percent of the whites there was evidence of stable employment 
in semi-skilled vocations. Twenty-one percent of the Negroes and 8 
percent of the whites showed stability in menial manual jobs. A vo- 
cational history of a transient nature was seen in 63 percent of the 
Negroes considered unskilled and in the same category of white sol- 
diers there was 53 percent. The one category which showed a rather 
wide disparity was the group considered as semi-skilled, wherein only 
4 percent of the Negroes showed a transient vocational history as 
compared with 26 percent of the white soldiers. Of further interest 
is that while 75 percent of the soldiers gave a history of only legitimate 
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occupations, 25 percent were at times employed in such occupations 
as gambling, soliciting for houses of prostitution, illegal manufacture 
and sale of intoxicants and marihuana, and in rackets such as “making 
policy” or “selling numbers,” as their sole means of livelihood. 


The marital status and sexual experience of the men give clinical 
material of further significance in a total personality evaluation. Those 
who were married at the time of their referral for examination were 
43.5 percent of the entire number. Those who had been separated at 
the time of referral constituted an additional 9 percent. Of the entire 
group 47.5 percent had not entered into a marital relationship. Army- 
wide figures have estimated that nearly one-third of the men in the 
service are married. ‘Thus, approximately 20 percent more of those 
men under study have entered into a marital relationship. This figure 
should be viewed in relation to the fact that our subjects are younger 
than the average soldier. These considerations would tend to indicate 
a more pronounced readiness suggestive of an emotional need to enter 
into a marital relationship on the part of the group under study. 


The general sexual adjustment is further evaluated through evi- 
dence of sexual infidelity in at least 25 percent and from sexual de- 
viation in 16 percent of those soldiers who were married. Qualitative 
analysis of the sexual adjustment of the entire group also shows that 
4.8 percent had engaged in sexual activity for monetary compensation. 
Two percent adjusted on a homosexual level, and 7.8 percent ex- 
pressed themselves as being able to satisfy themselves sexually in either 
homosexual or heterosexual intercourse, without preference, e.g., “The 
first one I run into.” There was transient sexual deviation, considered 
to be indicative of emotional instability rather than a fixed pattern of 
perversion in 6.5 percent of the cases. There was no evidence of 
sexual instability noted in 39.4 percent of the cases. 


A publicized reaction to the use of marihuana has been that it 
has an aphrodisiac effect. In isolated cases there are seen such in- 
stances as the soldier who commented that, “It raises my passion,” 
and another who had also been a user of heroin, explained his homo- 
sexual acts while under the influence of marihuana, as being “the 
junky in me.” However, more frequently the effects are described 
as a withdrawal from sexual relationships, a desire to be alone in reveri¢ 
or a self sufficiency within the world of fantasy. As a group they 
were generally found to be sexually precocious though this was felt to 
be more related to their affectional needs rather than any indication of 
the effect of the use of marihuana. 
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There has been some indication in the case material already pre- 
sented as to how these men were introduced into the use of marihuana. 
Usually they “picked it up hanging around with the boys,” or “that 
is what the other fellows were doing,” and again, “I started to smoke 
‘em to get a thrill.” It is seen that a number (2.1 percent) began the 
use of marihuana as early as the age of 10 years and by 13 years of age 
8.1 percent of the cases had begun to use the drug. The most heavily 
weighted period, however, is seen in the years 14 through 17 when 51.8 
percent of the group described their introduction to the “weed”. The 
average age at which the Negro soldier began use was 17.2 years, the 
white soldiers 17.7 years (approximately 6 months later). 


In contrast with the beginning use of the drug, it is of interest 
to view the beginning evidences of conflict with community standards 
as revealed in the history of arrests. In 52 percent of the cases there 
was no indication of conflict with community standards through 
court or police appearance. However, of more vital information is 
the fact that of the number who had come into conflict, 3 out of 
every 4 arrests occurred in the age range in which they would be 
classified as being juvenile delinquent. The average age when they 
came into conflict with the law, computed in both white and Negro 
cases, is 16 years of age. Although this refers to a formal court appear- 
ance there is repeated indication of symptoms of behavior in earlier 
years, such as chronic truancy, running away from home, pilfering, 
late hours, and the like, all of which if adjudicated could be considered 
delinquent. Contrasting this with the average age at which they began 
to use the drug, it is seen that evidence of anti-social behavior began 
at least 1.2 years prior to the period when the use of the drug could 
be considered as having any influence on behavior. This is considered 
further evidence of a negative relationship between the use of mari- 
huana per se and anti-social behavior. 


Marihuana has been referred to as “the poor man’s heaven.” The 
euphoric reaction to its use has been described at length. However, 
evaluation of the variety of attitudes and reactions in individual cases 
has been somewhat limited. In the group under study there have been 
such examples of ecstatic reactions as “I feel high and good,” “make 
you feel you’re walking on air,” “I feel like I own everything; when 
[ get that way I don’t like for nobody to talk too loud to me,” “It 
makes me feel like this Army is mine,” “It makes me feel like I’m a 
man; it springs me up. Without it I’m beat,” “It normally gets your 
worries off your mind,” “I feel like I don’t give a damn if the world 
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was turning,” “You play mad music; to be high and play, that’s my 
world,” “They make you feel like you mo’ than you is,” “makes you 
feel alive,” “I feel good and don’t care,” “You feel like you're in a 
world by yourself and feel different than other people; you can under- 
stand everybody but they couldn’t understand you,” “You feel free, 
different than the way you is; you was walking light, your head feels 
light and ringing,” “I feel drunkified and happy.” 


These quotations retlect some of the personality inadequacies for 
which compensation is obtained in the fantasy enjoyed under the in- 
fluence of marihuana. Repeatedly there is expression of an inability 
to cope with everyday problems of living. The use of marihuana 
apparently either supplies the means of escape or provides the exped- 
ient which closes the breach between this overwhelming reality and 
the individual’s wish. 


Further attitudinal variations are seen in the clinical examination. 
The expressed attitudes of the individual reveal that the use of the 
drug is related to his emotional need for it. A 24 year old Texan 


explains, “The gage makes you feel good. When I get it, it gives me 
a release. When I can’t get it my head hurts. It don’t make me 
mean; everything is funny to me.” A 36 year old from Arkansas, who 
had been using the drug for 11 years, indicated, “I don’t like liquor 
and I don’t like reefers, but because it makes me feel good I use them 
both.” ‘This enlisted man gave no indication of civilian maladjustment 
or of being a disciplinary problem and held various jobs as porter, 
dishwasher, and laborer. Another soldier qualified his use by explain- 
ing, “Sometimes reefers make me feel better and sometimes I have to 
have them.” Another explains his use as occurring “whenever I feel 
I needed one, just like a drink of whiskey.” This soldier had gone 
AWOL and explained, “I tried not to go, but I had to have one. Once 
you get the habit you can’t go without it. You don’t get drunk on 
marihuana but you get a headache when you want one.” In contrast, 
one soldier describes that it makes him “feel good but it’s not a habit.” 
Another variation is that “they eases my head—makes me feel good 
and happy. Without them I’m just weak, no strength. I almost go 
crazy sometimes. I can make it if I get my weeds now and then.” 
The emotional reinforcement which leads to psychic dependence is 
exemplified in a young soldier who started to use marihuana at the 
age of 16. He expressed a preference for marihuana over alcohol and 
explains, “the group I ran with used it, and I used it at times, when- 
ever I can get it. It makes me feel good, grand. I think everybody 
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is below me. I feel like somebody. Without it I feel like anybody 
else, | feel pretty low. When I ain't got it, | want it.” Conversely, a 
soldier who hadn’t used any for 3 years indulged in periodic use “once 
in a while for 4 years.” In these illustrations can be seen the individual 
nature of the expressed need. The extreme degree of emotional de- 
pendence is apparent in these cases where a need reaching the pro- 
portions of habituation is described. 


There has been some speculation as to the use of marihuana in 
connection with other narcotics and alcohol. On the basis of avail- 
able material, an evaluation of the attitudes in relation to the use of 
marihuana was explored in conjunction with the use of other drugs. 
A negligible number described use of other narcotics such as the 
opiates, barbiturates or morphine. In only 12 percent of the cases 
was a preference expressed for marihuana to the exclusion of alcohoi 
and other narcotics. This occurred only in Negro soldiers. None of 
the white soldiers used marihuana to the exclusion of other narcotics 
or alcohol. In 75 percent of the cases of white soldiers, both mari- 
huana and alcohol were used. The same percentage (75 percent) of 
Negro soldiers made use of marihuana and alcohol. Of the numbers 
using both, 42 percent of the white soldiers and 26 percent of the 
Negro soldiers preferred alcohol to marihuana; 19 percent of the white 
soldiers and 9 percent of the Negro soldiers did not express a prefer- 
ence between the two. Interestingly enough, 29 percent of the white 
soldiers and 9 percent of the Negro soldiers expressed a dislike for 
marihuana. There are isolated instances such as an individual soldier 
who used morphine for 6 months, gave it up as being “too expensive,” 
and subsequently used marihuana. There is quite a variation of re- 
actions in relation to the contingent use with alcohol. This scatter 
does not point to any definite relationship between the use of mari- 
huana and other narcotics or alcohol. Nor is there evidence which 
points toward a developing need for other more deleterious substitutes. 
The large percentage who used marihuana and alcohol (three out of 
four) reflects the need for some inhibitional release regardless of the 
artifice. It is seen in many cases that the substance which is most 


accessible is the one used. 


The gamut of preference is best exemplified by the verbalization 
of the subjects. One soldier explained that “when -you get drunk you 
want to fight. Reefers make me want to have a good time.” Another 
who “began to get headaches if I didn’t get them” describes that he 
started to drink whiskey to “ease my head,” and then goes on to con- 
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clude that as a result he “kinda got off reefers.” The antithesis to 
this is expressed by a soldier who says that “I’d rather have weed; it 
do me better than whiskey do.” An alcoholic, who tried marihuana 
once “as a kid,” explains that, “It don’t agree with me; I didn’t even 
like the smell of it.” A confirmation of this attitude is expressed by 
another soldier, who said that “weeds don’t hurt you as much; they 
are better on your system than alcohol.” Again, a musician preferred 
whiskey because he felt that marihuana “don’t take no effect. 1 
couldn't get nothing out of it.’ A contrary view is expressed by a 
soldier with gastro-intestinal symptoms, for which no organic basis was 
found, who explained that “since 1 want to have a good time, and | 
can’t get drunk on liquor because it hurts my stomach, I smoke weeds.” 
A soldier who preferred alcohol said that he “used marihuana a couple 
of times to see what it would do to me.” He describes a sensation 
“about the same as getting drunk except that things look bigger.” 
Another, an alcoholic, indicated that he had “always been afraid of 
dope. I tried marihuana but was afraid to get enough for fear | 
would get too much.” A 21 year old, who had been using marihuana 
for 4 years, preferred it because he became “nasty” while drinking. 
Another soldier expresses his preference by saying, “I like to drink 
wine the best,” but despite this he used marihuana more frequently 
because he felt it was hardly noticeable on his breath, and his wiic 
remonstrated with him when she detected that he was under the 
influence of wine. A farmer who gave no indication of community 
maladjustment, and who attributed his Army difficulty to his physical 
condition, expressed his preference as whiskey because “‘it’s not against 
you as much as weeds, but weeds don’t make you sick as whiskey. 
{ rather smoke weeds for the feel of it, then go in, lie down, and tend 
to my business.” An unstable 32 year old, who had been drinking 
heavily since he was 17, had his first experience with marihuana at 
the age of 29 and indicated that he now preferred it. Still another 
felt that “weeds come in handy in a pinch, but I'd rather have drinks.” 
A soldier, who had been drinking since he was 13 years of age, summed 
up his preference by commenting that “a reefers jag is nothing but 
a cheap drunk.” An example of conjunctive use is seen in the soldier 
who “feels low all the time. Without weeds I feel kinda dead. With 
them you feel fine, like doing everything, gay. I never tried to give 
them up and don’t think I could. They make me feel good. When 
I can’t get weeds I get some aspirin and coke. I drinks whiskey pretty 


good but would rather have weeds. They fix you up better.” 
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It is felt that marihuana habituation can be appraised only by 
individual examination and determination of the degree to which a 
patient’s emotional dependence is projected onto the drug. This degree 
of dependence appears to be in direct proportion to the emotional 
needs of the individual, which are not otherwise satisfied. Accordingly, 
an expressed need for marihuana should be considered a barometer in 
an emotional illness, just as may an individual’s extent of indulgence 
in alcohol. The clinical material presented and observed in relation 
to marihuana and alcohol strongly suggests this hypothesis. It should 
therefore not be surprising that individuals whose use of marihuana 
approximates addiction show an incidence of psychosis. This, how- 
ever, is also known to occur in cases of chronic and acute alcoholism. | 


To presume a primary cause and effect relationship between marihuana 
usage and psychosis is no more valid than to place complete responsi- 
bility on a precipitating factor for the etiology of a psychosis in an 
individual whose entire personality development mirrors psychopathol- 
ogy. To infer such complete responsibility on the use of marihuana 


is to deny what is now known concerning the psychodynamics of 
human behavior and the available analysis of the drug. 


The average length of use by our subjects was 7.1 years. Despite 
this fact none of the group was felt to be sufficiently ill to require 
hospitalization prior to disposition. They were oriented to the reality 
of the Army and were able to discuss their problems of adjustment. 


If the continued use of the drug has a deteriorating effect on an 
individual, it was not observed in the clinical examination, the focus 


of which was the total personality development. 


Generalizations which have been made in relation to the drug 
ascribing its use as being “responsible for a heinous crime” or other 
anti-social behavior seem merely to generate anxiety in the community 
and have not been corroborated by our clinical investigation. While 
under the influence of the drug anti-social behavior may occur in 
maladjusted individuals. This could be true without the use of the 
drug. To infer that the drug has the particular quality of generating 
such behavior does not seem valid. In fact, the narcotic effect of the 
drug would be likely to act as a deterrent to violent or anti-social 
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behavior. This aspect of the drug’s effect is almost always under- 
emphasized although noted in research studies.” 


A factor which may be overlooked in evaluating the drug in 
relation to behavior of a socially acceptable nature is that the pro- 
duction and distribution of cigarettes manufactured from it is illegai. 
It is therefore to be expected that those associated with such an illicit 
trade would be among the anti-social elements of the community. If 
the reasoning of those who place all manner of responsibility for anti- 
social behavior on marihuana was followed to a logical conclusion, 
one might make a similar case that pin-ball machines are responsible 
for the development of a compulsion neurosis. 


The results of observation of this group of soldiers do not sus- 
tain a general indictment of the use of marihuana. This statement, 
however, should not be misconstrued as a recommendation for indul- 
gence. It is known that hemp grows wild in many parts of the country 
and that its cultivation has been materially increased during the war 
period. The extent to which it is used can only be conjectured. Those 


individuals who have problems of adjustment and exhibit behavior 
which bring them to the attention of clinical services in various settings 
usually are the ones brought under observation. The numbers who use 
marihuana without coming into conflict with community standards 
or are not seen by clinical services cannot be estimated. A further 
inquiry into the effects of the use of marihuana on individual behavior 
would be of considerable value if a group not having serious problems 
of adjustment were available. It is possible that such a group might be 
found in a section of the country where the plant grows in a more or 
less uncontrolled fashion and general use is accepted by the people of 
the community. In such a study the sociological factors of a prejudicial 
community attitude and illegal manufacture and sale of the drug would 
be less likely to enter into the conclusions. 


(9) “Cannabis Sativa in Relation to Mental Diseases and Crime in India,’’ by Co! 
Sir R. N. Chopra, Indian Journal of Medical Research, Vol. 30, Jan. 1942, “So far 
as pre-meditated crime is concerned, particularly that of a violent nature, the role 
of hemp drugs is quite distinctive. In some cases they not only do not lead to it 
but actually act as deterrents. We have already remarked that one of the important 
actions of these drugs is to quieten and stupefy the individual so that there is no 
tendency to violence, as is not infrequently met with in cases of alcoholic intoxication. 
The result of continued and excessive use of these drugs in our experience is to make 
the individual timid rather than to lead him to commit crimes of a violent nature. 
Our opinion in this respect based on the study of a large series of addicts, is that 
the tendency of the drugs appears to be to develop or bring into evidence the natural 
disposition of the consumer and to emphasize his true character and peculiarities.” 
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It is our feeling that continued emphasis should be placed on the 
basic personality structure of the individual who uses the drug rather 
than on the fact that the drug is used. Such a focus is required and 
individual clinical examination is necessary in order to understand and 
evaluate the relationship of the use of marihuana to behavior. To 
proceed otherwise might end in unwarrantedly attributing to marihuana 
the quality of producing unacceptable behavior or in limiting inquiry 
to crime as the end result of its use. This would run the risk of 
diverting attention from cause and effect relationships in the psycho- 
dynamics of human behavior and result in placing primary responsibil- 
ity for anti-social behavior on the use of the drug when it may have 
no more than a participating or precipitating role. 


SUMMARY 


Three hundred and ten enlisted men who had described using 
marihuana in relation to a discussion of their problems of Army ad- 
justment were clinically examined and evaluated by the Mental Hygiene 
Division of an Army Service Forces Training Center. These men, 


‘who had been in military service for an average length of 15 months, 
were seen because they were having difficulty meeting Army require- 
ments at the time they were referred for evaluation. Their use of 
marihuana was but one factor which was revealed as a study of their 
total personalities developed. The causative factors of their Army 
maladjustment were found to be multiple. These causes were seen 
in the combination of limitations both within their personalities and 
environmental frustrations which were not conducive to healthy basic 
personality formation. The evidence of emotional conflict prior to 
indulgence in marihuana, even in those cases where community stand- 
ards of behavior are violated, is clearly revealed in the material presented. 
The need is demonstrated for a more qualitative inquiry into etiological 
considerations of symptomatic behavior such as the “broken home” 
which as a factor in maladjustment has been overemphasized at the 
expense of more subtle intrafamilial interrelationships. In addition, the 
marginal educational experience, the general lack of vocational edu- 
cation or occupational stability, insecure socio-economic status, and 
the frequency of somatic complaints must be considered if differential 
diagnoses and treatment is an objective. The presence of a psycho- 
somatic involvement in so large a percentage of cases compounds the 
syndrome. It is worthy of note that despite these considerations this 
group made an Army adjustment over a substantial period of time just 
as do innumerable soldiers who manifest in other ways their emotional 
problems of meeting Army requirements. 
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A studious attempt has been made to avoid any generic claims for 
this study since it is realized that the group is only representative of 
itself. However, from the reactions of these men and their attitudes, 
it can be seen that an analysis of the personality of the individual who 
uses the drug must be the point of departure for an understanding of 
the behavior which results after it has taken effect. It is this line of 
inquiry in further samplings of the population, preferably with in- 
dividuals who have been able to make a community adjustment, which 
may resolve some of the controversial questions related to the use of 
marihuana. 
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in this paper we are discussing the disposition of those maiadjusted 
soldiers in an Army Service Forces Training Center in whom preven- 
tion and treatment measures have failed to effect adjustment. In the 
severely unfit, 1. ¢., the severe ineffectual or the man manifesting severe: 
conduct disorder, disposition by discharge is often although by no 
means always considered necessary. In some instances the discharge 
is not immediately effected but intermediate steps or further study must 
be undertaken. However, for the welfare of the group and its morale, 
separation from the unit is necessary. 


inettectuality, particularly when associated with disability, is 
relatively more frequently a psychiatric problem and is directly within 
the treatment province of the Personnel Consultation Service and the 
Neuropsychiatrist. Ineffectuality may be classified as mild, moderate, 
or severe and as partial or total. It may be temporary or permanent. 


Severe ineffectuality indicates that the individual cannot perman- 
ently adequately carry out any useful activity in the Army. His failure 
to do so can be either on the basis of disability (physical or emotional), 
constitutional limitations (inaptitude or lack of adaptability), or be- 
cause of poor motivation and possibly because of undesirable habits 
and traits of character. In the last instance, this type of ineffectuality 
would more often come under the heading of misconduct. 


The common factors frequently found in severe ineffectuality are 
a personality deviation or reaction, an intrapersonal conflict, and an 
asocial attitude. In some there may be lack of adaptation on a constitu- 
tional basis. One of the outstanding features in severe ineffectuality is 
a poorly integrated personality structure. The emotions and uncon- 
scious intrapsychic conflicts which result in confusion or apathy ara 
the primary reaction tendencies and control the behavior of those in- 
dividuals. They are very sensitive to group censure. 


The A. S. F. T. C. psychiatrist’s first main function in the ineffec- 
tual group is prevention and for disposition through psychiatric (medi- 





238 EuGene Davivorr 








cal) channels is indicated. The severe ineffectual therefore more often is 
a psychiatrist’s problem. 


Misconduct is more frequently an administrative or disciplinary 
problem. The soldiers included in this category fall more distinctly 
into the province of the line officer. These soldiers are usually more 
aggressive and work against the interests of their fellow soldiers. Their 
actions are anti-social or they do not adjust to the group and do not 
accept the standards of the group. Their conflicts are directed against 
the social group and its welfare. There is relatively more conscious 
lack of control of their actions and purposeful disregard of group 
censure and social values. 


“Severe misconduct” is a term implying lack of moral and ethical 
values. The individual engaging in this type of behavior does not pro- 
fit by experience or correction. Misconduct may arise from inherent 
limitations or anti-social intentions and at times, though not as fre- 
quently, from disability in the stricter sense. In the last instance this 
type of misconduct would usually be considered ineffectuality. 


The A. S. T. F. C. psychiatrist’s primary purpose in the more 
severe cases of misconduct is to decide whether the soldier engaging 
in misconduct is responsible or psychotic. If he is not psychotic and 
is responsible, he is the line officer’s problem. Psychiatry has a future 
function in connection with rehabilitation of severe cases of misconduct 
after disciplinary action is taken. However, from the standpoint of the 
disposition at the time of his misconduct, the soldier primarily is the 
line officer’s problem and only secondarily the problem of the ASFTC 
psychiatrist, and only in connection with the program of good leader- 
ship. 


1. Types Of Disposition Of the Severely Unfit 

In this connection, the decision as to whether their maladjustment 
is predominantly associated with ineffectuality or misconduct is most 
important in regard to how the soldiers wili be treated. In the severely 
unfit, i. e., the severe ineffectual or the man manifesting severe conduct 
disorder, disposition by discharge is usually considered necessary. In 
some instances, the discharge is not immediately effected but interme- 
diate steps or further study must be undertaken. However, for the 
welfare of the group and its morale, separation from the unit is neces- 
sary. 

At the present time the physically or mentally ill soldier is dis- 
charged medically by means of certificate of disability discharge, 
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(CDD) or he may be sent to a general hospital. The severely antisocial 
individual referred to previously as the psychopath engages in serious 
misconduct may be separated from the service in accordance with the 
provisions of AR 615-368 which establishes undesirable habits and 
traits of character. This is a blue discharge (without honor). Mental 
defectives, inadequate personalities, and emotionally unstable or imma- 
ture individuals who manifest undesirable habits and traits of character 
and impair the morale of the group under current regulation, also may 
be discharged in accordance with AR 615-368 (blue discharge without 
honor). Mental defectives and so-called “psychopaths” who absent 
themselves without leave and obviously cannot be adapted to military 
service may be discharged under the provisions of AR 615-366, Sec-. 
tion 2, (without honor). However, those engaging in severe miscon- 
duct may receive a dishonorable (yellow) discharge from the service 
after sentence by general courts-martial to a rehabilitation center or 
disciplinary barracks. 


The mental defective may be separated from the service because of 
inaptness in accordance with the provisions of AR 615-369. The soldier 
who lacks adaptability and is inadequate may also receive the same 
type of disposition. These are white honorable administrative dis- 
charges. 


Another type of discharge which 1s sporadically used for ineffec- 
tuals is in accordance with the provisions of AR 615-365 for the con- 
venience of the government. This is a white honorable administrative 
discharge and contains a short statement indicating the cause of the 
discharge. 


Il. What Types Of Discharge Or Disposition Are Possible For the 
Severe Ineffectual 

An appreciable percentage of these severe ineffectuals are psychia- 

tric and medical problems. In our opinion, they should be carefully 

studied and evaluated psychiatrically or should be disposed of through 

psychiatric channels. The usual methods of disposition, depending on 
the degree of ineffectuality are: 


1. Administrative discharge — lack of adaptability (AR 615-369). 
2. Certificate of Disability Discharge. 
3. Referral to a general or veterans’ hospital. 


A common feature in these cases is a severe lack of integration 
of the personality so that in many instances their apparent inadequacies 
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may assume the dimensions of illness or disability and lack of respon- 
sibility. Further complete study of some of these ineffectuals has in- 
dicated this. In a few, severe organic disease is found. Despite the fact 
that some of them may be disposed of administratively and called “in- 
adequate personalities”, an appreciable percentage of them referred 
early to the Personnel Consultation Service basically present emotional 
problems of long standing and severe nature which the soldier cannot 
overcome in a few weeks or months. Their inadequacies do not repre- 
sent definite purposeful actions nor do they represent distinct intei- 
tions to avoid duty but further study indicates incapacity due to dis- 
ability or illness, which may be constitutional. Included here are the 
emotional states associated with long standing anxiety, severe somatic 
complaints, or conversion symptoms, decidedly unhealthy reactions to 
physical or stress situations, etc., and psychotics. At first their in- 
adequacies may not appear severe but as they are being observed cer- 
tain features are noted which make it difficult to decide whether the 
soldier is ineffectual due to disability or due to inadequacy. It is true 
that all of those individuals would benefit by prolonged individual ther- 
apy and possibly by some type of modified hospital or clinic care. 
However, with the exception of the psychotic or the severely incapa- 
citated neurotic, under the stress of war time conditions, the most prac- 
tical procedure for the Army to follow was to dispose of the emotional- 
ly ill by means of Certificate of Disability Discharge after attempts at 
treatment at a station hospital had failed. The Company, the training 
center, and the Army benefited. This type of individual who could 
obviously not stand the added emotional stress and strain of Army 
life also improved after separation from the service, particularly if 
referred to proper civilian psychiatric and social channels for further 
treatment of his condition. However, in those who exhibited very 
grave emotional upsets or psychosis, or those who were suffering from 
organic diseases of the nervous system, referral to a general hospital 
was necessary. While these decisions are made by the station hospital 
psychiatrist, conference with the ASTFC consultant is often helpful 
in arriving at a conclusion which will be most beneficial to the Army 
and to the soldier. 


At this point a plea should be made for further study of the men- 
tal defective group and through evaluation of his background, person- 
ality, his actions and strivings in comparison or contrast with the stan- 
dard intelligence tests which are utilized for determination of his mental 
deficiency. The intelligence test or battery of tests should not alone de- 
termine either the degree or type of deficiency or the soldiers’ value to 














Disposition of The Unfit 241 








the Army. In practice, under present conditions, while the evaluation 
of mental deficiency is a psychiatric problem, once it is determined 
to be incapacitating it becomes a matter for administrative disposition. 
However, some of these cases cannot be disposed of on an administra- 


tive basis. 


‘The same thought applies to the so-called inadequate personalities 
who may or may not be borderline defectives in whom more than 
routine observations should be undertaken so that such decisions should 
not alone determine administrative action. Attempts have been made 
to study some of these men more thoroughly and it has been found that 
their problems may often fall into the ineffectual disability deviate: 
group rather than in the category of misconduct or purely administra- 
tive action. There is a very fine and sometimes not very clear line of 
demarcation between the inadequate personality and the so-called 
“psychoneurotic’”’ soldier. 


These men frequently can be utilized in some measure by the 
Army if properly handled by the medical officer, the platoon com- 
mander, and the psychiatrist. Whenever possible, some type of assign- 
ment should be found for them. They also should be subject to a pro- 


gram of education and orientation. 


The same considerations apply to enuretics. They most often 
present emotional problems which are the real cause of their ineffec- 
tuality. At times they respond to routine medical and psychotherapeu- 


tic procedure. 


These three sub-types are frequently ear-marked by long standing 
behavior patterns of unconscious emotional nature, have strong intra- 
psychic conflicts or feelings which cause them to shy away from the 
group or to escape or defend themselves from new or unbearable situa- 
tions. Again, in certain individuals, the organic concomitants such as 
head trauma should not be overlooked. While, in practice, mental de- 
fectives and inadequate personalities receive administrative discharges, 
it is our opinion that they are largely psychiatric problems. They 
should be discharged administratively only after their actions are proven 
to be predominately in the nature of misconduct or anti-social behavior, 
or behavior associated with inaptitude or inadequacy due to which the 
morale of the group is seriously affected. The more properly they are 
handled and understood, the less often will this happen. 
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At times some of these soldiers who are ineffectual but engage in 
no very serious misconduct and who are discharged administratively be- 
cause of inadequacy find it difficult to obtain positions in civilian life 
because of the “tag” of lack of adaptability and the stigma of adminis- 
trative discharge. They are further subject to review by boards who 
have over-ruled the administrative discharge and advised disability dis- 
charges. We are trying to educate the civilian population that certifi- 
cate of disability discharge in particular and emotional states in general, 
carry no stigma. It will be difficult to convince them that men who lack 
adaptability for the armed services can be utilized in civilian life. Regu- 
lar Army officers have known for a long time that you cannot make 
a soldier, particularly a combat soldier, of every man, and that some of 
these individuals will never make soldiers, not because of poor motiva- 
tion alone, but because of certain factors over which they have no 
control in a given situation. It is the psychiatrist’s duty to recommend 
that these men be utilized somewhere in the war effort and that they 
be treated as individual human beings with emotional problems. Of 
course, the morale factor and the time spent in the command by the 
officers and cadre on these inadequate personalities must be considered. 
However, they are frequently not the line officer’s problem. They are 
the psychiatrist’s problem, and treatment, rehabilitation, and disposition 
most often should be made through psychiatric channels. The psychia- 
trist should continue his efforts at education of the public and the 
handicapped individual as part of his program. 


Ill. What Types Of Disposition Or Discharge Are Possible For Those 
Engaging In Severe Misconduct? 


A. Administrative Action: The severe cases of misconduct are al- 
ways administrative problems unless they are diagnosed as psychtic 
or not responsible by the psychiatrist. They should be disposed of by 
line officers and the commanding general through administrative chan- 
nels or disciplinary procedures. Their behavior patterns are character- 
ized by a marked inability to adjust to group life and social situations 
without severe resentment, both in the Army and civilian life, 1.e., in- 


ability to work with a team according to the rules of the game. They 
are anti-social individuals who are aggressive with regard to the group 
and who have little respect for authority. Early recognition of this 
severe type of misconduct by the line officer and the psychiatrist is 
imperative for the sake of the Army and group morale so that proper 
disposition can be made. 
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B. What type of discharge may be effected in an individual who 


engages in severe misconduct? 


1. A blue administrative discharge (without honor) in accordance 


with the provisions of Ar 615-368 implies lifelong undesirable habits 
and traits of character which render the soldier’s retention in the Army 
undesirable for the sake of group morale. In addition, in recommend- 
ing this discharge, the following facts should be considered. 


1. 


Z. 


10. 


That the nature of offense is not too severe. 


That the soldiers conduct in civilian life should have rendered 
him inacceptable to the military service. 


That he obviously cannot be adapted to military service because" 
of severe lack of control and because the channels that exist in 
the Army at the present time to properly treat his misconduct 
are no more effective than they are in civilian life and since he 
has not profited by experience. 


That he will not benefit by punishment in or by the Army. 


That he has shown a lifelong pattern of uncontrollable anti-social 
behavior prior to induction which involves a great deal of psycho- 
pathology which is better treated by civilian psychiatrists so as 
not to over-burden Army hospitals with this type. 


That he is recognized early in his Army career before his of- 
fenses in the service have become repetitive or too severe. Onc 
must consider his length and type of adjustment in the Army in 
comparison to the length of maladjustment prior to entry. 
Furthermore, it must be ascertained that he has not benefited by 
well-defined and planned attempts during a reasonable adjust- 
ment period at: 

Disciplinary action 

Special training 

Reassignment 


Personalized handling. 


A General Court-Martial always precedes sentence to either a 


rehabilitation center or a disciplinary barracks. Eventually such con- 
finement may lead to dishonorable discharge. However, some of these 
men may be restored honorably to duty if they adjust during their 


confinement and respond to therapy. 
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General Court-Martial is recommended generally in those indi- 
viduals who engage in: 


a. Severe infraction of Army Regulations including absence with- 
out ieave with intent to desert, wilful constant insubordination, 
mutiny, assauit, murder, etc. in these instances the Generali Court- 
Martial authority follows the only course which the Army can fol- 
low in dealing with severe offenses. The action taken by the Army 
may be more effective than legal procedures in civilian life. Sen- 
tence to a rehabilitation center or disciplinary barracks may benefit 
the soldier or the Army in the future and protects society as a 
whole. 


Repeated or varied infractions of Army regulations. 


Conduct which has a marked effect on the morale of other men 
and is a disruptive to group harmony. 


Actions purposely designed to avoid or evade duty and wilful 
intent to cause trouble in the group. 


Behavior following punishment of which it has been demonstrated 
that they can benefit by experience. 


Once a definite decision is reached and procedures are instituted, 
for the sake of consistency of discipline, there should be no back- 
tracking of halfway measures. Therefore, the psychiatrist must be 
careful in making his recommendation to pay close attention to the 
severity of the offense and to the line officer’s statements and evalu- 
ation. He must do so in order that appropriate action can be taken 
and in order that the discipline and morale of the unit will not be 
hampered. The majority of these anti-social problems involving se- 
vere misconduct are command functions. Therefore, the psychiatrist 
must not interfere with the proper functioning of command. 


IV. The Relationship of Ineffectuality To Misconduct 


Frequently, the basic mechanism and conflicts such as escape, de- 
fense, withdrawal, limited plasticity, etc., are characteristics observed 
in early misconduct and are therefore similar to those found in ineffec- 
tuality. However, in the more severe cases of misconduct, while some 
of the above mechanisms are present, they are utilized in a different 
manner by the soldier. Furthermore, certain other mechanisms which 
stamp their behavior as more or less characteristic are prominent. 
These are abreaction, uncontrolled aggressivity, rationalization, cap- 
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italization, projection, and lack of super ego control. There is greater 
immaturity of the personality in regard to social attitudes and a more 
conscious egocentricity. Unpredictability and inconstancy due to lack 
of emotional control in regard to the social or group setting are out- 
standing. They want what they want when they want it. While 
frequently they coordinate their drives and actions better than the 
ineffectual, and are at times more plastic, they use the drives anti- 
socially and utilize their constructive assets only sporadically. 


Other important factors to be considered are the type and degree 
of integration or mal-integration of the personality, the degree of 
plasticity of the individual, the ability to coordinate his actions, his 
specific adaptive traits or special capabilities, the interplay of forces 
between the situation and the individual, his reaction to particular per- 
sonalities affecting his adjustment, the predominant usual or prevail- 
ing attitude and methods of adjustment and the time factor, i.e., time 
in Army, length of symptoms and previous prevailing adjustments ii? 
civilian or Army life. 


A. When Can A Soldier Who Engages In Misconduct Be Considered 
As Ineffectual or When Can Misconduct Be Construed 
As Ineffectuality? 

1. Severity of the Emotional Experience. lf a soldier who has 
been in the Army four years, who has a good previous record, who has 
been in combat and has been subjected to harrowing experiences be- 
comes irritable and excitable, he may engage in insubordination of 
absence without leave. He does so largely because of his reaction to 
a situation which has left jts emotional scar. Therefore, while he 
engages in anti-social behavior, he cannot be considered a case of mis- 
conduct. Moreover he is not totally ineffectual but only partially 
and acutely so at a given time and place in his career. He therefore, 
should, as is well recognized, receive psychiatric treatment for his 
difficulty. Except in extreme or exceptional cases such as where very 
obvious malingering can be established, he should not be handled 
through routine disciplinary or administrative channels. In this in- 
stance, his ineffectuality, though admittedly brief, is the cause of his 
misconduct and his ineffectuality is a situational-emotional reaction 
associated with inter-personal conflicts which are in turn occasioned 
by the harrowing experiences which he has been through. They are 
distinctly not abnormal reactions and are perfectly human and under- 
standable common behavior patterns which result in reduced. efficiency 
for a short period. His conduct is only secondarily anti-social. His 
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continued misconduct, with few exceptions, is situational in nature or 
due to lack of understanding of his problems. 


2. Severity of the Associated Personality Defect. An individual 
who is psychotic and primarily asocial because of the unreality of his 
ideas may secondarily engage in anti-social conduct which is not pur- 
poseful. As is well known, excitement or assaultive behavior is ob- 
served in catatonic states, in manic psychoses, and in paranoid individ- 
uals or in organic mental illness such as Epilepsy. Their continued 
anti-social behavior is directly attributable to their severe ineffectu- 
ality and is due to grave mental illness. To some extent it also may 
be caused by the fact that an early diagnosis was not made or their 
personality defects were not recognized. 


Men with severe anti-social traits are also prone to transitory or 
episodic psychotic states which are observed in so-called psychopaths, 
drug addicts, alcoholics, etc. Mental defectives and psychopaths are 
prone to develop psychoses of longer duration than is generally sup- 


posed. 


3. Other Situational Factors. Furthermore, ineffectuals with in- 
trapsychic conflicts may apparently engage in misconduct. Due to 
his ineffectuality he may passively run afoul of Army regulations or 
he may not perform duties expected of him or may apparently shirk 
them. He may not compete with others on the same footing or may 
not associate with the group because of his inadequacies. He there- 
fore, impairs morale and brings a great deal of censure on himself. In 
other words, an Army situation with which he feels he cannot cope, 
worry over personal or home and family problems, over physical dif- 
ficulties or emotional experiences, inter-personal relationships, inade- 
quate leadership or poor morale may cause an ineffectual to engage 
secondarily in misconduct usually of the milder type. 


However, if properly evaluated, misconduct in these individuals 
can be prevented or overcome if good leadership, adequate understand- 
ing by the line and medical officers of the factors involved, and prompt 
action by the ASFTC neuropsychiatrist. A specific program and 
conferences including the line officer, the dispensary or hospital sui- 
geon, and the Personnel Consultation Service are frequently valuable 
procedures in preventing the ineffectual from engaging in continued 
misconduct. 
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Bb. When Can Ineffectuality Be Construed As Misconduct or When 
Can An Ineffectual Be Considered A Soldier Engaging 
ln Misconduct? 


1. Severity of the Offense. In the case of a poorly integrated ox 
“psychoneurotic” individual who manifests anxiety or fear and who 
cominits murder which is legally proven was not committed in self- 
defense in the performance of duty but due to a quarrel in which he 
was at least equally guilty, the emotional state in itself cannot be con- 
sidered as a sufficiently mitigating circumstance to prevent disciplinary 
action. Unless the type of emotional state can be closely linked witn 
the type of offense committed, it would be difficult to present psycho- 
logic or psychiatric evidence to excuse his anti-social behavior. 


However, in regard to compulsive behavior such as may be asso- 
ciated with pyromania, kleptomania, or absence without leave associ- 
ated with agoraphobia, claustophobia, or compulsive nomadic escape 
mechanisms; fugue states, amnesia or severe hysterical states which 


have a direct bearing on the offense, disposition and treatment through 
psychiatric channels is indicated. 


2. Type of Offense. On the other hand, there are other instances 
where the type of offense is the important consideration. An example 
of this is seen in the homosexual soldier. In the case of the non- 
psychotic homosexual who has been found engaging in assaultive 
sodomy in broad daylight and in full view, the type of offense against 
Army regulations is such that his compulsive ineffectuality cannot be 
considered a sufficient mitigating circumstance to prevent disciplinary 
action. However, if a soldier has severe conflicts over latent or mildly 
overt homosexuality, he should be treated by psychiatric channels be- 
fore he develops a panic state. 


3. Conscious Purposeful Nature of the Offense for which he is 
Tried. Again, even though a soldier is ineffectual, it may be proven 
that he consciously commits certain acts to avoid performance of his 
duty. If it can be proven that he is malingering or has committed 
purposeful self-inflicted injuries, he can be considered to engage in 
misconduct. 


4. Disobedience of Standard Army Regulations of which Soldier 
is Fully Aware. There is little to excuse a soldier who disobeys well 
known army regulations such as refusal to heed a direct order given 
by his commanding officer—for example, to get out of bed when he 
is fully awake and aware of the consequences of his refusal. Unless he 
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is psychotic, he cannot be excused because even though “neurotic” 
he must realize the nature of this offense and his “neurosis” is no 
excuse for not arising and should ordinarily not prevent him from do- 
ing what he is told to do at that particular time. 


5. Conscious Capitalization of Defects. A soldier may continu- 
ally consciously capitalize and exaggerate his complaints and refuse co 
engage in duties which he can perform. A soldier who has just entered 
the Army and who becomes immediately insubordinate, who purposely 
evades duty, and who has had a lifelong history of clashes with author- 
ity and society including numerous arrests may develop physical com- 
plaints of emotional nature for immediate gain. There are patterns 
he learned later in civilian life or in prison and he knows they may 
help him escape the consequences of his acts. He may frequently 
capitalize these consciously to rationalize and excuse his behavior, to 
gain sympathy, and to avoid punishment. He is primarily a case of 
misconduct. He exhibits a prevailing behavior and attitudes which 
is anti-social and which is frequently engaged in by this type of soldier. 


C. Evaluation. 


From the practical Army standpoint, these instances of misconduct 
mentioned in (3), (4), and (5) cannot be construed as ineffectuality 
except theoretically. The ineffectuality is a secondary consideration 
and is not directly in the province of the ASFTC psychiatrist. This 
does not preclude psychotherapeutic procedures for the soldier’s per- 
sonality defects by a psychiatric set-up preferably in the near future. 


All the above considerations must be properly evaluated and a 
careful case study undertaken. Otherwise, what is to prevent any man 
who engages in misconduct from pleading “neurosis or worry” as an 
excuse for escaping the consequences of his acts. Soldiers who have 
absented themselves without leave frequently blame their officers, al- 
coholism or family problems for their difficulties and these rationalized 
explanations often have been found to rest on flimsy foundations. If 
the emotional state or ineffectuality has the earmarks of a psychosis, 
further psychiatric study of the man’s mental condition is necessary 
before final decision is reached. Usually psychiatric disposition is 
made. Unless the severe type misconduct is definitely caused by and 
linked closely with a severe, long-standing unconscious emotional com- 
pulsive or hysterical pattern which the soldier cannot control, dis- 
ciplinary action ‘can be taken. 
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In the other instances of misconduct, not only are disciplinary 
procedures indicated, but if properly applied and explained, these 
may have a salutory effect on the soldier. This is particularly true 
if the general psychiatric program of prevention is utilized with special 
reference to the milder cases of misconduct. The soldier may “benefit” 
at the time of his offense or at a later date. 


On the other hand, study of inadequate personalities who do not 
engage in purposeful misconduct frequently reveals a preponderance 
of traits which are identical with so-called “neurotic” individuals. It 
has been said, with some justification, that they should be discharged 
immediately on an administrative basis. If this is not done, it has been 
noted that they will experience mental breaks shortly because they 
will not be able to stand the stress and strain of Army life. However, 
if a man is so inadequate that if not discharged immediately either 
administratively or psychiatrically he will become psychotic, this cir- 
cumstance alone corroborates the fact that he is a severe ineffectual 
and a psychiatric problem. Either he is in a pre-psychotic state when 
considered for administrative discharge, or there is a strong tendency 
toward mental illness and he has a poorly integrated personality. He 
therefore should receive thorough psychiatric study and treatment. 
The large majority of these individuals do not engage in purposeful 
misconduct. 


(To be concluded in the next issue) 
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The amended Federal Statutes in 1877 held that “no insane or 
intoxicated person, no deserter from the military service, and no per- 
son convicted of a felony shall be enlisted or mustered into military 
service.” (1) The Selective Training and Service Act of 1940 gave 
the President the authority to prescribe the rules and regulations under 
which “those men found to be physically, mentally or morally deficient 
or defective” should be deferred and in these regulations be placed in 
Class [V-F—habitual criminals or persons convicted of treason, or 
any crime which under the laws of the jurisdiction in which they 
were convicted is a felony and which the local board determines 
renders the registrant morally unfit for service.” 


A series of conferences held between representatives of the War 
Department, the Selective Service System, and other interested parties 
in April 1941 resulted in “Revised Regulations Concerning Selective 
Service Classification of Persons Who Have Been Convicted of Of- 
fenses.” (2) At that time no men were being inducted into the Navy, 
Marine Corps, or Coast Guard through Selective Service. That, of 
course, has become necessary since. 


Under these regulations, any registrant is excluded who: (1) Has 
been dishonorably discharged from the Army, Navy, Marine Corps, 
or Coast Guard, or who has been discharged from any of these serv- 
ices because of undersirability or because of habits or traits of char- 





*The opinions or assertions contained herein are the private ones of the writers 
and are not to be construed as official or reflecting the views of the Navy Department 
or the Naval Service at large. 
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acter; (2) Has been convicted of certain heinous crimes (treason, 
murder, rape, kidnapping, arson, sodomy, pandering, sex perversion, 
drug peddling or addiction); (3) Has been convicted two or more 
times of any offense (except violation of the Selective Service Act) 
punishable by death or sentence of more than one year in a peniten- 
tiary or prison; (4) Is a chronic offender with pronounced crimin:! 
tendencies and in addition has been convicted at least three times of 
an offense punishable by a jail sentence; (5) Is on probation, parole, 
or conditional release or under suspended sentence, so long as he “is 
being retained in the custody of any court or criminal jurisdiction or 
other civil authority”; (6) If found otherwise to be morally, physicai- 
ly, or mentally unfit by the local registration board. 


All this tended to make for a selection of men on the basis ot 
their individual worth which was a step in the forward direction. As 
James V. Bennett, Director, Federal Bureau of Prisons, points out in 
a recent article: (1) “Carefully selected ex-prisoners have just as much 
place in the military service of the nation as they have in its industrial, 
educational or other social activities.” 


This leaves the problem squarely in the hands of those agencies 
which are responsible for the selection of men. Upon the thoroughness 
and competency with which this task is performed will depend to a 
great extent the Armed Forces’ future attitude toward this group of 
men, as well as the more subtle effects on programs which are being 
advanced by progressive penologists and criminologists toward a more 
realistic and intelligent approach to the treatment of the large delin- 
quent population. 


The needs of the service has resulted in a wide-spread induction 
of men at rapid speed into the Navy and this has introduced many 
psychopaths, mental defectives, illiterates, physically handicapped, emo- 
tionally unstable, as well as delinquents, the group with which this paper 
is concerned. As will be shown practically every variety of offender in 
civilian life is in the Navy. The sexual deviates will not be included 
in this article as they have been considered in a separate study. 


The Navy is a homogenous and complex organization. The men 
are largely trained as specialists in a particular branch. Each man on 
board ship has a specific duty to perform and upon him may depend 
the safety and efficiency of the entire ship. Screening of men can not 
be too thorough or exacting when the full import of the individual’s 
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possible relationship to successful operation of the combat unit afloat 
is fully understood. 


The aim of this present study is an attempt to throw some light 
on the problems that the Navy has had to handle as a backwash of 
this rapid selection and induction of men. It is an analysis of 100 en- 
listed Naval personnel who had served 30 days or more in correctional 
institutions in civilian life to study the perseverative nature of their 
delinquent characters in the Naval service. A study of their criminal 
activity in civilian life as reported along with an analysis of several 
psychological and sociological factors in their backgrounds are pre- 
sented and given interpretation in relation to their adjustment in the 
Navy. The analysis of this group of serious delinquents is compared 
with a similar analysis of 100 other enlisted men who were not Naval 
offenders at the time but were men who were on active duty and 
represented a good sample of well adjusted sailors. 


The seriousness of the problem of an overflowing Naval brig 1s 
obvious and hardly needs elaboration. The constant stream of men 
who are undergoing discipline in the Navy as offenders results in a 
staggering cost of dollars and of man-power-hours lost both from the 
offenders as well as officers and enlisted personnel used in their custody 
and care. Most serious is the need for the service of staff officers, 
professional men etc., offering specialized services, whose numbers 
are limited and the need of them great. Enlargement and expansion 
of brigs and facilities is not apparently the answer to the problem. The 
etiology of delinquency is elusive and because of the multiplicity of 
causation the answers must lie in the research approach to discover; 
why are the men in the brigs? what must be done to change them since 
confinement is not a positive cure and besides results in a great loss 


in man-power? 


Borrowing from the experience of civilian penologists, “the prison 
is an outmoded institution where it is impossible, even with gadgets 
invented by science, to reform the criminal. Only by supplanting it 
by techniques and methods squaring with the findings of those sciences 
dealing with human behavior can we ever reduce the number of 


criminals who persist in preying on society.” The Naval offender 
is an individual with an individual background and this must be con- 
sidered in handling him even in a g-oup. Attention must be focused on 
the individual who shows delinquent potentialities either because of 
biological or psychological handicaps or from a lack of social or ec- 
onomic opportunities. Some sailors adjust to the Navy very well, 
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others do not, while others can not. Herein lies the research need to 
discover means to bring about good adjustment and thus strengthen the 
man-power within the Navy. Many of the answers lie in the field of 
psychological, psychiatric and sociological research. 


The emphasis of the present study is on the delinquent group of 
sailors — the sailors who have been serious civilian delinquents and are 
now burdens of a Navy fighting a global war. That some civilian 
delinquents have made good in the Navy raises the important question 
of how to select them initially for the Service. In any event this study 
presents pertinent data on a group of men delinquently maladjusted in 
life due to many complexities and converging influences of home, 
school and community, and how this delinquency has continued in the 
Navy and has not been a product of the Navy. 


Description Of Method And Cases 


The data on the delinquents reported here were collected through 
a special Questionnaire prepared as a preliminary to interviewing all 
sailors admitted to the Discliplinary Barracks. Screening interviews 
were made by psychologists (present writers) at the time of admis- 
sion. These same Questionnaires were also given to 100 cases of non- 
offenders or unselected men on active duty. This group will be referr- 
ed to as the Control Group in this study. The Questionnaires werc 
then carefully studied and the information from them tallied and 
grouped and expressed in terms of percentages and trends. Certain ob- 
jective data were treated statistically. The data so collected are re- 


ported in categorical fashion. 


The sailors selected for this study were part of a U. S. Naval Re- 
ceiving Station. One hundred of the delinquents were being held as 
Naval offenders in the Disciplinary Barracks of the Station while thc 
other hundred cases of the control group were not offenders but 
were on further transfer status at the Station. Geographically these 
men represent several States as can be seen from the table. A prepon- 
derance of men from certain States is explainable on the basis of the 
location of the Receiving Station which serves several commands of 
the area. 
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GEOGRAPHICAL DISTRIBUTION 


Delinquent Control* 
State Group Group 
No. 











North Carolina 
Virginia 
Pennsylvania 
Maryland 
Georgia 
~ Ohio 
New York 
Michigan 
West Virginia 
10. Massachusetts 
11. Tennessee 
12. South Carolina 
13. Indiana 
14. Kentucky 
15. 
16. Texas 
17. New Jersey 
18. Wisconsin 
19. Alabama 
20. California 
21. Delaware 
22. Oregon 
23. Louisiana 
24. Illinois 
25. 
26. 
* Control Group — One each from: Washington, D. C., Rhode Island, Florida, 


Oklahoma, Vermont, Arkansas, Mississippi, Montana, Nebraska, Washington, Philip- 
pine Islands. 
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RACIAL DISTRIBUTION 








Delinquent 
Group 





Colored 
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Mexican 


Philippino 








RELIGIOUS PREFERENCE DISTRIBUTION 








Delinquent Control 
Religion Group 
No. 





Protestant 54 
Catholic 

Jewish 

Greek Orthodox 

None indicated 

No affiliation 

Total cases 








AGE DISTRIBUTIONS 








Delinquent Control 
Group 
No. 
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Irom this age table it is noted that 47% of the delinquents are be- 
low the age 21 with majority of them in the 18-19 year group. Data 
obtained on civilian research with delinquents reports that 19 year olds 
offend more frequently than persons of any other age, with 18 year 
olds next.” If this be true this present group of Naval offenders may 
well be expected to cause future administrative problems in the Navy 
and exhibit asocial behavior in their home community when returned 
there since they are already quite well seasoned delinquents. 


The Data 


Since the many and complex factors of parents, home, school and 
community have been considered as being the most important in- 
fluences in developing delinquency, the data for this study will be 
presented to show the background of these sailors under investigation. 
By showing some of the highlights of their civilian histories their 
records in the Navy will be better understood. 


FAMILY BACKGROUND 








Delinquent Control 
Group Group 





Father living? Yes 66% 76% 
Mother living? Yes 82% 83% 
Parents separated or 

divorced? Yes 35% 17% 
Step-father? Yes* 9% 9% 
Step-mother? Yes* 16% 9% 
Has he siblings? Yes 92% 93% 
Half-brothers and 

half-sisters? Yes 26% 9% 
Reared in foster home 

or orphanage? Yes 15% 2% 
Does he think he grew up 

in a happy home? Yes .. 74% 91% 
Total cases 100 


= 








* Living. 

From the above table it is observed that the delinquent sailors as 
a group have more fathers dead and that their homes were broken 
up by divorce or separation almost twice as often as the sailors of the 





258 Georce A. STOUFFER, JR. AND H. RoBert OTNEss 








control group. Over 7 times as many of the delinquents were raised 
in foster-homes or orphanages than were the men of the control group. 
This suggests quite strongly the influence of unstable homes in the 
shaping the lives of children. Social inadequacy, insecurity, dishar- 
mony, lack of good parental guidance are factors influencing these 
men and may account for the fact that 26% of them felt they had 
had unhappy homes. 


Regarding the number of brothers and sisters that these men had 
it is interesting to note that the total group of delinquents had 485 
siblings including half-brothers and half-sisters, ranging from 1 to 16 
in the family, average being about 5. For the control group there were 
407 siblings including half-brothers and half-sisters, ranging from 1 
to 13 in the family, average being about 4. These figures on the de- 
linquents are quite in agreement with studies reported by Glueck and 
Glueck relative to the families of delinquents, as well as other cited 
studies. These large families have necessarily divided the supervision 
that parents could give. It may also suggest that the larger families in- 
dicate the trend of sub-cultural groups. That the families of the de- 
linquent groups are mixed up is noted in the fact that 26% of them had 
half-brothers and half-sisters while the control group had only 9%. 


MARITAL STATUS 








Delinquent Control 
Group Group 





52% 61% 
48% 39% 
Happily Married 78% 82% 
With Children 65% 38% 








It appears that about half of the delinquent group is married while 
the ratio of the other group is about 2 single to one married. There 
is a slight indication that marital adjustment is better with the control 
group which is in line with expectations. It is significant to note that 
the delinquents as a married group have families of children almost 
twice as frequent as did the control group and this parallels closely 
the deductions that might be drawn from their own parent’s family 
backgrounds. 


From the total of 31 married delinquents there were 77 children 
or at an average of 2.48 children per marriage. Of the control group 
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the 15 married ones had a total of 23 children or at an average of 
1.53 children per marriage. This, again, supports the findings of other 
studies that delinquents tend to have larger families and are members 
of larger families. Since these men are yet young and since they are 
in the Navy, it is highly probable that their families will continue to 
increase after the war in certain cases. These delinquent sailors being 
the fathers of these 77 children might well predict future delinquents 
for society among them depending on the kinds of localities and op- 
portunities offered to them. No information is at hand relative to the 
quality of the mothers who marry delinquent men. They may either 
strengthen the delinquent trend of the children or reduce it depending 
on their own characters. Because of the nature of the society that delin- 
quent men seek out and are a part of, it is highly probable that they 
meet and marry girls who also are delinquent or potentially delinquent. 
This is not a hopeful picture for the future of these children or for 
society. 


Educational Background 


it is a recognized fact that the educational achievement of delin- 
quents is inferior to non-delinquents as groups although there are in- 
dividual exceptions to the generalization. This may be related to both 
the factors of inferior intelligence as well as to the early development 
of the delinquent trend that eventually caused them to leave school. 
The following table presents the distribution of the two groups with 
respect to the highest grade completed as reported by them. 


EDUCATIONAL ACHIEVEMENT 


(Highest grade completed) 





Delinquent Control 
Group Group 
No. 
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* Four cases no data. 


From the table it is noted that the ranges for education are from 
no schooling at all to 12th for the delinquent group while it is from 
Sth to the 18th for the control group. The mean for the delinquent 
group is 6.32 grades, median 6.45 and mode 7, while for the control 


group the mean is 10.26 grades, median 10.43 and mode 12. This 
indicates educational differences between the two groups and bears out 
the conclusions of other research studies reported. 


A better picture of the educational retardation is obtained by 
considering that the delinquent group as a whole required 855 years 
of schooling to achieve 634 grades of schooling, indicating 221 years 
of educational retardation or about 2.21 years retardation per person. 
Educational retardation is often associated with mental retardation and 
may be interpreted as indicating inferior mental ability of the delin- 
quent group as a whole ranging from mental deficiency through bor- 
derline to normal. This, also, is in agreement with research done with 
civilian delinquents. 


The control group required 1145 years to accomplish 1058 grades 
or at a retardation of 87 years, or about .87 years per person. This 
indicates growth and development in education and intelligence within 
the normal limits and adds support to the fact that delinquents as a 
whole are inferior educationally. 


That the adjustment of delinquents to school is poorer on the 
average is noted by the responses given to the question: Did you learn 
well in school? The delinquent group reported 49%, No while the 
control group only reported 11% No. This, too, might be related to 
the early development of the delinquent attitudes. 
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An analysis of the reasons given by the men of both groups for 
quitting school gives additional support to the statement that the de- 
linquent attitudes developed early and showed their early influences 
in school and home adjustment. The following table summarizes the 
reasons given. 


REASONS FOR QUITTING SCHOOL 








Delinquent Control! 
Group Group 
No. 





To work 51 
To help parents 10 
Couldn’t learn anything 

Didn’t like teacher 

Put in institution 

Didn’t like school 

Entered CCC 

To do something different .... 
Join the Navy 


Graduated 

Joined Navy to “beat rap” 
Expelled 

Kicked out of home 
Financial reasons 

Came to America 


8 
1 
84 


coo }F Ree eR & OA Nw Lh 
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From the above table one can read into it mental inferiority of 
the delinquent as well as his early difficulty in conforming to an es- 
tablished routine like school and discipline. The large number that 
stated they quit school to work might also have another explanation 
of an asocial type. The fact that there was only one that graduated 
from school also supports the statement of the poor educational prog- 
nosis for the behavior problem. 

Civilian Delinquency Background 

The data that follow describe some significant factors in the back- 
ground of the delinquent group showing the early incipience of mal- 
adjustment. Poor school and community adjustments are very common 


findings in the backgrounds of delinquents and are partly explainable 
on the mental level of the offender as well as the common elements of 
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psychopathy. It might be pointed out that the origin of these trends 
might well be in the hereditary factors and the submarginal cultural 
levels of the homelife of these boys and that future poor adaptation 1s 
only a continuation at increasingly mature levels. 


The preponderance and preservative nature of these trends can be 
observed by the larger percentages reported in the following table: 


DELINQUENCY HISTORY 


Delinquent Control 
Group Group 











“Hookey” in school 76% 41% 
In juvenile court 75% 7% 
Arrested 100% 9% 
Jail 100% 5% 
Reformatory 53% 1% 

37% 0% 








* Traffic 7, felony 1, misdemeanor 1. There are no traffic violations in the 
delinquent group. 

From the above table it appears that truancy is a relatively com- 
mon factor among boys but that appearance in juvenile courts is much 
less common and seems associated more with the delinquent or potential 
delinquent who ultimately becomes involved to the extent of being 
arrested and incarcerated as he gets older. 


Of this delinquent group there were 8 who did not remember how 
many times they had been arrested since it apparently was a common 
event in their lives. Of the other 92 cases there was a total of 506 
times reported, ranging from 1 to 30 times. All of the 100 cases 
had been in jail a total of 407 times reported, ranging from 1 to 20 
times. Eleven had served 30 days or more in jail; 53 had served 
30 days or more in a reformatory, ranging from 1 to 78 months or at 
an average of 26.15 months. Some 42 had served one month or more 
in a prison, ranging from 2 to 48 months, the mean being 12.07 
months. Sixteen had served more than one month on two occasious 
and 8 had served more than one month on three occasions. Thirty- 
two seemed to have been convicted of only one type of offense, for 
example, stealing; while 37 had two types of offenses, 22 had three 
types and 6 had been convicted of four types of offenses. In another 
study of 1000 unselected men in a Navy brig it was found that 27% 
of them had been in conflict with law enforcement agencies prior to 
the Navy. 
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Of the total 100 delinquents there were 167 offenses committed 
in civilian life as reported by them prior to their entry into the Navy. 
These offenses have been grouped and listed here. There may be many 
more not reported hence this list can be considered as minimal. From 
the list and nature of the offenses it becomes apparent that the delin- 
quent group has a combination of vicious character traits that endanger 
society. Many of these delinquents certainly do not uphold the high 
standards and traditions of the Navy in the eyes of the civilians or the 
Navy at large. 


OFFENSES COMMITTED IN CIVILIAN LIFE 








Offenses Against The Person Offenses Against Property 
. Murder . Armed Robbery 
. Attempted murder Hold-up 
. Rape Robbery 
4. Stabbing with ice Grand larceny ... 
pick (man) Highway robbery 
5. Shooting a man Arson 
6. Assault on woman 
7. Aggravated assault . Wrecking train 
8. Cutting a man . Breaking and enter .... 
9- Malicious wounding .... 10. Larceny 
10. Fighting 11. Forgery 
12. Forgery (check) 
13. Housebreaking 
14. Stealing 
15. Destroying property ... 
16. Vehicle taking 


OoNAM Bw Nn 


‘© 


MISCELLANEOUS OFFENSES 


1. Possession of narcotics . . 12. 

2. Concealed weapons .... 13. Gambling 

3. Receiving stolen goods . 14. Disorderl 

4. Unlawful assembly .... 15. Money under false pre- 
5. Drunk tense 

6. Possession of whiskey .. 16. Hit and run driving .... 
7 


. Making whiskey 17. Working in gambling 
8. Drunken driving 3 house 
9. Breaking parole 18. Selling numbers 
10. Trespassing 19. Cursing a preacher .... 
11. Non-support 20. Juvenile delinquency ... 
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Civilian Conservation Corp 
Of this group of 100 delinquents there were 13 that had been in 
the CCC. Of this number 8 reported having received dishonorable dis- 
charges with a mean of 5.5 months in service. This again shows the 
difficulty of this type of boy to conform to even minimal discipline and 
an established order. 


These Men Are In the Navy Now 


This article up to the present has set forth some of the highlights 
in the backgrounds of these delinquent men compared with the control 
group of unselected enlisted men. The remainder of this article will 
present some information relative to the adjustment of these two groups 
of men in the Navy. These data have some predictive value concern- 
ing the adjustment of certain delinquents in the Naval service. 


The following table summarizes briefly some facts relative to 
Naval backgrounds of these two groups . 


NAVAL BACKGROUND 








Delinquent Control 
Group Group 





Length of Service 
2to46mos. 5 to 57 mos. 


12.04 mo. 24.3 mo. 
Drafted 54% 39% 
Enlisted 46% 61% 
Rated-Men 6% 72% 
Had sea duty 43% 77% 
In combat 14% 60% 
Survivor 3% 6% 








From the delinquent group it appears that they are into trouble 
sooner in the Navy than the control group and on the average have 
only been in the Navy about half as long. Data relative to their Naval 
offenses to be reported later also bears this out. That only 6% of 
them are rated-men in the Navy can be understood in view of the 
mental, educational and social backgrounds in combination with their 
delinquent character and in many cases psychopathic personality traits. 
Lack of motivation and their asocial attitudes are also potent factors. 
In reference to the other data in the above table it becomes apparent 
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that their contributions to the Naval service is inferior to that of the 
control group. Instability, non-adaptability and non-conformity so 
common among delinquents are reflected in their records in the Navy. 


Naval Delinquency Record 


Since the data regarding the number and kinds of Naval offenses 
and the types of court-martial or punishment received depended upon 
the memory of the men, the summary of these facts must be considered 
as minimal and would probably be much larger were the complete of- 
ficial records available. This is true for the delinquent group. The 
data from the control group can be considered as being reliable and 
approximating the true facts as checks on this group were available 
and utilized. 


Of the total 100 men in the control group there were 16 that had 
one offense, and 3 with two. Of these, 3 were awarded Deck Court 
Martials; one a General Court Martial and the remainder were disposed 


of at Commanding Officer’s Masts. 


DISTRIBUTION OF OFFENSES 


(Delinquent Group) 








Number of Number of Total of 
Offenses Reported Cases Offenses 





21 21 
33 66 
20 60 
13 52 

3 18 
100 








Average: 2.67 offenses per man. 


It required no elaboration here to show the preponderance of 
offenses in the Navy among the civilian delinquent group. 80% of 
them are recidivists and will continue to be so during the time they 
are in the Navy, while 20% were first offenders at the time of this 
study. For an unselected group of 1000 Naval offenders (6) the per- 
cent of first offenders was 459% and the recividist 55%, thus showing 
the increased recividism among the present delinquent group. 
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DISTRIBUTION OF THE MASTS AND COURT MARTIALS 


Delinquent Group 








General 
Court Total 
No. Total 


Number Deck Summary 
of Masts Court Court 
Times No. Total No. Total No. Total 


1 11 21.21 29 
10 6 12 12 

6 7 

3 





27 33 








The number of offenses is greater than the number of masts and 
court martials for the group since a court martial may represent more 
than one offense at the time of the trial. The great number of court 
martials for the delinquent group emphasizes the poor adjustment that 
they make in the Navy being 80% recividists. The above table does 
not include the court martial for the offense that the man was charged 
with at the time of this study since he had not yet been tried. 


The following table summarizes the individual offenses committed 
for which the above Masts and Court Martials were given. This list 
includes the offenses for which he had not yet stood trial at the time 
of this study. 


DISTRIBUTION OF THE TYPES OF NAVAL OFFENSES 


Delinquent Group 








Offense No. Offense 
Absent without leave Insubordination 
Absent over liberty Theft 


Drunk 

Disobedience of orders .... 
Endangering the lives of others 1 
Assaulting shipmates 

Jumping draft 

Fighting 

In restricted area 

Disorderly conduct 


Shirking Duty 

Fraudulent enlistment 

Insolence to petty officer .. 

Out of uniform 

Unauthorized use of gov’t 
property 

Refusing duty 

Sleeping on watch 
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The delinquent element of character existing prior to enlistment 
can be seen in the nature of the above Naval offenses. It would seem 
to show quite clearly that they are inadequate, irresponsible, untrust- 
worthy and non-conforming. This list indeed represents but a mini- 
mum since these are only the ones reported at the time of the interviews 
on the Questionnaire. 


it is interesting to note here that five of the above delinquents 
had had previous Naval service with one having an honorable dis- 
charge at the expiration of enlistment, two had received Bad Conduct 
Discharges before, and two with Special Order Discharges for de- 
pendency. The mean length of service for these four discharge cases 
was 13 months. Two had been in the Army for brief periods of time, - 
one getting a dependency discharge and the other a discharge other 
than good as a behavior problem. The future adjustment of 96 of 
these 100 men in the Navy is problematical, as, at the time of this 
study only four were being discharged, of which 3 were getting Bad 
Conduct Discharges and an Undesirable Discharge. 


Physical Health Complaints, Instabilities and Attitudes 


Data obtained from the interview Questionnaire indicated that the 
delinquent group as a whole showed a marked difference in stability 
factors and neurotic tendencies. There were 579% of the delinquents 
that had health complaints to register as compared to 31% of the 
control group. When these complaints were tallied there were 190 
different complaints from the 100 delinquents or at a rate of 1.9 per 
man. Many of these were psychoneurotic or psychosomatic in type 
aggravated by the fact that the men were now in trouble and were 
seeking sympathy or a means of avoiding work while confined. Much 
malingering, mostly on a neurotic basis, is encountered. The control 
group had 43 complaints or at about .43 per man indicating the marked 
stability of this group, over the other group. 


Fifty percent of the delinquents reported trouble in sleeping as 
compared to 23% of the control group. 69% of the delinquents con- 
sidered themselves nervous persons as compared with 34% of the 
control group. Relative to personal problems to discuss with someone 
the delinquents again are high with 50% of them having problems, while 
there were 16% of the other group. These unstable individuals having 
many neurotic traits are frequent, persistent, time consuming visitors, 
to the Sick Bays in the Navy and especially when they are in a dis- 
ciplinary status. Of this group of delinquents on their last commitment 
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to the Disciplinary Barracks, three were hospitalized for mental obser- 
vation and 21 required considerable psychiatric and psychological 


study. 







The following data show interesting differences between the two 
groups with reference to their attitudes toward the Navy, their duty 
and their adjustment. The delinquent attitude toward my ngered 
with its non- -conformity and the willingness to make the best of ; 
War situation is noteworthy. 
















ATTITUDES IN THE NAVY 














Delinquent Control 
Group Group 













How does he like the Navy? 










ME. hic eSiipennn dadecds 23% 42% 

ee trees 46% 47% 

BE OE i rdi ionnien'e< 31% 11% 
How does he like his duty? 

a eee ce 24% 447% 

RR a Anda cee eae 38% 40% 

EE oie wnasensins ons 38% 16% 






How well does he think he is getting 
along in Navy? . 
gg ER ee 8% 53% 
I eri ai Csr suka 40% 43% 
ES eer 52% 4% 



















Summary and Conclusions 









This study has compared 100 Naval enlisted men in disciplinary 
status who had served 30 days or more in jail, reform schools or prisons 
prior to their enlistment in the Navy with 100 unselected enlisted men 
who were on active duty, to bring out some important aspects of de- 
linquency in relation to Navy adjustment. The following conclusions 
were advanced: 










1. About fifty percent of the delinquents studies were below 21 
years of age when they became Naval offenders. 






2. The predominance of broken homes by divorce and separation 
among the delinquents studied bears out the findings of other studies 
as an important etiological factor. 
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3. These delinquents came from larger families as children and 
they themselves when married show a definite trend in having larger 
families of children. 


4. The educational achievement of the delinquents studied is 
markedly lower than the control group indicating the possibility of 
mental inferiority, and perhaps the predisposing factors of poor home 
and community backgrounds, as well as the early tendency toward a 
career of delinquency. The mean grade completed for an unselected 
group of Navy offenders (500) (7) was 9.43 showing that the delin- 
quent group studied, as a group, is lower than that of the population of 
Naval offenders of which he is a part. Mean grade for this group 
was 6.32 grades. 


5. The reasons given for quitting school show the early develop- 
ment of an asocial attitude toward conformity and order as well as 
inadequate social and economic home backgrounds. 


6. The civilian delinquent records reported indicated the develop- 
ment nature of the delinquent as a group starting with truancy and 
going through the stages of arrests, jails, reform schools and prisons, 
this raises the importance of this social problem. 


7. The nature of the civilian offenses reported indeed indicate 
the seriousness of the delinquent tendencies in these men both while in 
the Navy as well as in the post-war planning for society. 


8. These delinquents become Navy offenders sooner and more 
often than do men of the quality of the control group herein studied. 
This brings out the perseverative nature of their delinquent history. 
The kinds of Naval offenses also bring out these irresponsible and in 
some cases vicious character traits. 


9. The small percent of the delinquents who become rated men 
was noteworthy. This smaller number brings to light the influence of 
the delinquent attitude, the possible mental inferiority or instability, 
the unwillingness to be cooperative and conforming. Apathy and 
complete lack of motivation are all to frequent. 


10. Analysis of physical complaints, factors of instability and at- 
titudes show the prevalence of psychopathic and psychoneurotic traits 
among the delinquents studied. 
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General Discussion 


This study clearly brings out the importance of the analysis of 
backgrounds in the selection of men for the Armed Forces. It raises 
an important clinical problem of how to differentiate from the civilian 
delinquents those who will make good in the Navy and those who will 
not or can not. The retention of these men in the Navy to live with 
other shipmates is both a risk as well as a bad influence to other men 
and to the name and traditions of the Navy. The time and cost of 
dealing with these men in the Navy is out of proportion to their 
contribution to the Service. Closely supervised and segregated labor 
battalions or groups for extra hazardous duty might well utilize these 
men, capitalizing upon their antagonisms toward infringements oa 
their freedom by placing them in situations where they must fight for 
self-preservation and in turn giving fight for their country. 
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PSYCHOPATHY OR NEUROSIS? 
AN EXPERT’S OPINION 


by 


W avimir G. ELIASBERG 
New York, N. Y. 


Among physicians and laymen the concepts of neurosis and psy- 
chopathy are often taken as having overlapping or just identical mean- 
ings. The touchstone of our concepts is life with its regulations and — 
applications, among them the problems raised by the law. In other 
words, it is the expert’s opinion, offered to the cross examination of the 
parties in which current medical concepts have to get their validation. 


Dr. L. Z., a legal immigrant to the U .S., who had passed his 
State Board Examination, was to be denied citizenship because the gov- 
ernment contended that at the time of his legal entry into the U. S., 
eight years ago, he had been suffering from constitutional psychopathic 
inferiority. Dr. Z. brought legal action against the government and 
asked me to examine him and render my opinion. My opinion is based 
on A.) an autobiography which was written recently at my sugges- 
tion; B.) sworn affidavits of friends and acquaintances who had known 
him abroad and in the U. S.; C.) statements of physicians who had 
recently examined him, such statements from directors of hospitals 
in which Dr. Z. had served; D.) my own repeated examination; E.) 
authoritative opinions as embodied in authoritative publications. 


Dr. Z., who is approaching his 60th year, has 2 older brothers, 
a sister, and a younger brother. The father was a well-to-do business- 
man and the parents gave their 5 children a good education. 


None of the siblings was ever ill with a nervous or mental disease. 
The father is described as a sedate dignified man and a good provider. 
He used to travel for business purposes and in his older age was some- 
what nervous. He worked up to his seventieth year at which time he 
fell ill and lost considerably in weight. He also felt weak and showed 
signs of jaundice. While robust, healthy, and gleeful all his life, he 
now became depressed and committed suicide when a short stay in a 
sanitarium failed to bring relief. The father was himself the one but 
last of ten siblings all of whom were in good health and reached ad- 
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vanced age. The mother had eight sisters and brothers who were all 
mentally and physically healthy and who lived to advanced age. They 
were all successful and efficient. Mother is described as a woman of 
much temper, somewhat stingy, and not too intelligent. Owing to these 
character traits, the patient had the feeling that he did not have a good 
mother. He felt that he was repelled and oppressed by her. The mar- 


riage of the parents was not a peaceful one. Mother suffered from a 


stroke at the age of seventy up until her death at 85. 


The patient was of smail stature and was often the target of caus- 
tic remarks of his classmates who used to call him the Little Mr. Cohen. 
In those subjects in which he was interested and in athletics, he had 
good marks. Otherwise his marks were average. He was somewhat 
nervous. With his classmates, on the whole, he was popular. When he 
came to college, he joined a fraternity, but did not feel at home among 
those somewhat superficial, merry-making, rather boisterous boys. 
While in college, he suffered an injury to the head as a result of a stu- 
dent duel. Afterwards lhe was depressed for several weeks and was in 
the treatment of a psychiatrist. At the advice of this physician, hie 
interrupted his studies for a few weeks and later passed his pre-medica! 
examination (coilege degree) with good success. During the clinical 
years he had hypochondriacal ideas. He was especially afraid that he 
might suffer from diabetes mellitus or from some mental disease. This 
improved later, when at the age of about thirty, he took an interest 
in mountain climbing. Sexual development was, on the whole, normal, 
and started about the time when his friends had their first intercourse. 
For five years after he passed his examination for the license he worked 
in hospitals preparing himself to be a specialist. About 1920 he opened 
his office as a specialist. His practice became good although he himself 
was never satisfied with his success. At such times when patients did 
not crowd his anteroom, he became depressive. He was also depressive 
twice after disappointments in love. The already-mentioned suicide of 
his father, had depressive effect on him. 


In those years, he began thinking of marriage. About 1925 he 
saw a cousin of his. He felt, however, that his practice was not good 
enough and called the whole thing off. Two years later he underwent 
a psychoanalysis of eight months duration, and then felt much relieved. 
He proposed to the same woman and married her. This marriage was 
exceptionally good, as has been stated by several persons who knew 
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the couple. As Dr. Z expresses himself: “I had found peace and I 
gained weight, twenty pounds in the first year. This was an utterly 
harmonious marriage and life was full of happiness. In the third year 
of our marriage a daughter was born.” This peace of mind lasted until 
1931. At that time, owing to changes in the sickness fund, his income 
was curtailed. He had again to see a neurologist who was able to quiet 
him down; this was in the years 1931 to 1933. “The political condi- 
tions since 1933, with their economic consequences, had a severe im- 
pact upon my nerves. I was agitated and depressed and lost much 
weight. I was, however, able to continue my practice and to travel 
in foreign countries. I also considered having a vineyard in France or 
a poultry farm in Spain. Instead I went to another city where I opened 
my office in 1934. From 1934 to 1936 I had to live mainly on my © 
savings.” There were also plans for the family to emigrate to another 
country. The brother who lived in Spain rather reluctantly gave him 
three thousand dollars which enabled him to come to the U. S. How- 
ever, this sum was not sufficient, and just when he was struggling to get 
more money, “my beloved wife died after an eight days’ illness. When 
I announced this to the consul, I finally got my visa, on condition that 
[ should leave my little daughter with my sister-in-law in England. 
Deeply grieved at the loss of my beloved wife, tortured and torn 
through six years of struggle for a new existence, aggravated by the 
separation from my child for an indefinite time, I arrived, four weeks 
after the death of my wife, in the U.S. The remainder of my money 
I had left in England to support my child. I now had to learn English 
and to prepare the State Board Examination, which I passed after 
several attempts.” Then started another psychoanalysis which, how- 
ever, had to be interrupted for external reasons. Several attempts were 
then made to open an office. He travelled around but could not make 
up his mind where to stay. Finally he opened an office, which proved a 
complete failure. His brother in Spain did not want to help him any 
more. He became panicky, sleepless, and unable to think of anything. He 
went to a Social Welfare Bureau. A doctor who was called in wanted 
to refer him to Bellevue, but this could be avoided. For days he lay 
in his room in complete despair, then pulled himself together and began 
to work as an interne to prepare himself for general practice. He was, 
however, led to doubt by his failure at the end of the year. He could 
not get up in the morning and doped himself repeatedly with luminal, 
so that he had to be admitted to the hospital, and with his consent, was 
transferred, at the suggestion of a social worker, to a State hospital as 
a voluntary patient. He had no knowledge as to the nature of this 
institution and thought that his condition made necessary further nurs- 
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ing. Although he felt very wretched and miserable, and thrown on the 
rubbish heap, he stayed there for two years. He could not make up his 
mind to leave for fear he would never succeed in any job. Two years 
later, he definitely left the hospital and got an interneship. Not with- 
standing initial anxieties, he was able to work there for nine months. 
Thereafter he worked in various hospitals for periods of from six to 
nine months. At present he again considers opening an office, an 
idea which partly oppresses him, and he has therefore, not yet com- 
pletely overcome the anxieties attendant upon the vicissitudes of life. In 
1944 he passed the State Board Examination in another state. 


In this autobiography, which has been reproduced rather exten- 
sively, in order to show the man and his style, the fact stands out be- 
yond all doubt that the applicant has been able to adjust himself to 
the necessities of life and to live up for many years, to the high stan- 
dards of a dignified specialist in medicine. The frictions, with the ex- 
ception of the episode in the state hospital, have always been in his 
mind. Not even his closest friends, many of them physicians them- 
selves, have been able to note anything recollective of a breakdown. 
There are more than a dozen such statements in the files. They all 
speak of his high professional standing, his character, his life as a respec- 
table citizen, and a good and loving father, husband, and provider. 
Neuropsychiatrists who have seen Dr. Z. in former years or recently, 
have stated that he has suffered from reactive depressions caused 
through difficulties in his native country, in connection with political 
changes and through more recent obstacles in his medical career. 


My own examination revealed him to be a man of somewhat 
pyknic body build with a characteristic somewhat flat skull and reflect- 
ing baldness. To a height of five feet six inches his weight is 151. 
His blood pressure is perfectly normal: 130/80. There are no contri- 
butory neurological findings. He has been suffering repeatedly, in the 
last years, from tonsilitis and sciatica. 


Diagnosis: Some general remarks about the meaning of the diag- 
nosis Psychopathic Personality will be in order. Some older and more 
recent authors who have dealt with our problem are the following: 
E. Bleuler; D. K. Henderson and R. D. Gillespie; E. Humphreys; S. 
E. Jelliffe and R. A. White; E. Kahn; J. A. L. Koch; E. Kraepelin; 
A. P. Noyes; K. Schneider; A. E. Strecker; E. Weiss and O. E. English; 
T. Ziehen. Harry F. Darling has recently tabulated the opinions of 
authoritative writers in this field. From his and other authors’ pa- 
pers, the following statement may be made: The onset of psycho- 





Psychopathy Or Neurosis? 275 


—v 








pathy is early in childhood if not congenital. The etiology is defective 
heredity and the disease is permanently fixed at an early age. The path- 
ology consists in habitual excess or defect of emotional reactions, in- 
tense feeling of unrest which can be satisfied only by some markedly 
disproved social action; social inadequacy and antagonism; deviations 
in psycho-sexual impulses; ego-centricity, unreliability; untractable dis- 
honesty, undependability, anti-social behavior, alcoholism; lack of in- 
sight, projection of blame on others; inability to profit by experience, 
quarrelsomeness, eccentric lying, swindling, hostile behavior. The 
prognosis is deemed to be poor: the disease is practically incurable. 
There is also a certain likelihood that the subject will develop a full- 
fledged psychosis. 


The neurosis is in many, and especially practical aspects, quite dif- 
ferent. It is not inherited but acquired and it would not be a correct 
statement that the majority of the neuroses start in childhood, or rather 
become manifest in childhood. In the etiology the vicissitudes of life 
are more important than heredity. Neuroses are often reactive to life’s 
hardships. The neurotic, although very often not an easy-going fel- 
low, is not, as a rule, anti-social. He is not restless or, as a rule, criminal 
in the fields of either swindling or sexuality. Recently Karpman, deal- 
ing with the criminality of deviates has pregnantly expressed himself 
as follows: “Psychopathy is not a matter of externals. It is rather a 
matter of the psychic make-up, a particular set of attitudes, a mode of 
handling life situations. A man who hates society because he thinks 
it has done him wrong may nevertheless be reconciled to society .. . 
But sympathy and understanding are wasted on the psychopath.” On 
the basis of a thorough anaylsis, he arrives at the following consequence. 
Of seven criminals only one who was shown to be impervious to af- 
fective influences, impervious to teaching or experience was a psycho- 
path. The others were motivational neurotics. 


There is quite a difference in the prognosis of psychopathy and 
neurosis which can be shown statistically as well. 


Against the probatory value of statistics in matters psy- 
chological and mental, many objections have been raised. 
The value of statistical handling is based not only on the 
mathematically correct handling of the numbers, but more 
than anything else, on marks that are amenable to sharp dis- 





(3) Cf. Frobes, Lewin, Eliasberg (7) 
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tinctions and counting. While it cannot be denied that states 
of the mind and pictures of mental diseases are immensely 
complex, one should, however, not throw away the child 
with the bath. Certain statistical regularities, especially if 
based on numbers of an appropriate size may be sign posts 
on the highway to correct causal relationships. 


It seems to us that the following table taken from Carney Landis,“ 
lives up to the criterion of appropriately sized numbers. 


Prognosis in the Psychoneuroses 


Av. 
Duration ot Percent 
No. treatment Percent Percent recov. & 
Institution treated Months recovered impr. impr. 
All N. Y. State Hospitals 
32 40 72 
Maudsley Hosp. 
1931 & 1935 15 52 67 
Cassal Hosp. 
1921-23 % 25 70 
N. Y. Psychiatric Inst. 
1930-35 : 47 87 
Berlin Psychoanal. Inst. 


Total treated 22 36 58 
Total completed 17.1 35 56 91. 


The outstanding fact here, is that the prognosis in the psycho- 
neuroses is an exceptionally good one. In this decisive fact it differs 


from psychopathy. 


If then, we may rule out definitely in Dr. Z’s case the diagnosis 
of psychopathic inferiority on which the federal authorities have based 
their denial, we feel that we still have to discuss the diagnosis of manic- 
depressive psychosis. This diagnosis is not borne out by the former 
history. On the other hand, it is obvious that the depression is con- 
nected with the vicissitudes of life. As Malzberg® has shown, it is not 
possible to accord primary importance to the economic factor in manic- 


(4) Cf. the book by Hinsie. 


(5) B. Malzberg, p. 
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depressive disorders although the relationship cannot be completely 
ruled out statistically. 


Thus, by considering the positive facts and ruling out differential 
diagnoses of other disorders, we arrive at the diagnosis of a reactive 
neurotic depression. The question we set out to answer at the begin- 
ning, whether at the time of his entry into the U. S. Dr. Z. was suffer- 
ing from constitutional psychopathic inferiority, must be answered in 
the negative. There is not even proof that at the time he was suffering 
from a neurosis. He has suffered at various times, from reactive neu- 
roses which have been dealt with as successfully as could be expected 
in competent treatment. 


A few remarks about the general methodology to be used in render- 
ing expert’s opinions are in order. 


1. Experts’ opinions must be based on the clinical observation of 
individual cases or groups of such cases. Statistical data related to the 
case at hand should be known to the expert. His task, however, is to 
establish the reasonable and verifiable truth, not the probability. 


2. Electroencephalography has not yet proven valuable in the 
problem at hand, i. e., in the differential diagnosis of various forms of 
neuroses and psychopathies.“’ M. A. B. Brazier, J. E. Finesinger and 
S. Cobb state: “The EEG of the psychoneurotic patient shows no 
gross abnormalities or wave patterns and in general falls within the 
normal range. 


3. The projective methods, among them Rorschach and graph- 
ology, may prove useful in every case (Eliasberg®.) The final diag- 
nosis, however, belongs to the clinician because the most important 
method is still the clinical analysis of the case at hand. 





(6) M.A. B. Braaier, J .E. Finesinger, S. Cobb. The high percentage of abnor- 
mality is stressed in such types of psychopathy where there is convulsive disorder. 
See bibliography in 1944 Yearbook of Psychiatry, p, 272. 


REFERENCES 


E. Bleuler. Textbook of Psychiatry. N. Y., Macmillan, 1936. 

M. A. B. Frazier, J. E. Finesinger, and S. Cobb. The contrast between the elec- 
troencephalograms of 100 psychoneurotic patients and those of 500 normal adults. 
Amer, J. Psychiatry, 1945, 101, 443-448. 





W iapimir G. ELIAsBERG 








H. F. Darling. Definition of psychopathic personality. J. Nerv, and Men. Dis., 
1945, 101, 121-126. 

W. Eliasberg. The acute psychosexual situation: legal meaning and diagnosis 
}. Crim. Law and Criminol., 1943, 33, 443-456. 

(2) /bid Die Begutachtung der Schizophrenie. Psych. atr. en Neurol. Bladen, 1935, 
vol, 2. 

(3) [bid The new theory of the perpetrator and the duties of the psychiatrical expert 
J. Crim, law and Criminol., 1939, 30, 498-510. 

(4) bid Prognosis and prevention of untoward events on the basis of the driver's 
case history. J. Crim. Psychopathol., 1944, 6, 131-143. 

(5) lbid Psychiatry and Propaganda. J. Nerv. and Men. Dis., 1945, 101 227-242. 

(6) Ibid Putting teeth into the workmen's compensation law. Med. Rec., July 194 

(7) Lbid Wahrscheinlichkeit, Wahrheit und Bewahrheitung in Gutachten. Monat- 
sebrift. f. Unfallbeilkunde, 1930, 4, 37 if. 

Forbes. Lehrbuch der experimentelien Psychologie. 3rd 1d.. 1929. 

D. K. Henderson and R. D. Gillespie. Tieatbook of Psychiatry for Students and 
Practitioners. Sth ed., N. Y. Oxford Un. Press, 1940. 

L. S. Hinsie. Problems and Concepts of Psychopathology. N. Y., Col. U. Press. 1937 

S. J. Humphreys. Psychopathic personality among the mentally defective. 
Psychiatr. Quart., 1940, 14, 231 ff. 

S. E. Jelliffe and W. A. White. Diseases of the Nervous System. Sth Ed., Phila- 
delphia, Lee and Febiger, 1929. 

E. Kahn. Psychopatiic Personality. New Haven, Yale Univ. Press, 1931. 

B. Karpman. Seven psychopaths. A correlative, non-statistical study of predatory 
crime. J. Clinical Psychopathol, 1944, 6, 271-306. 

J. A. L. Koch. Die Psychopathischen Mindwergkeiten. Nuremberg, Maier, 1891. 

E. Kraepelin. Psychiatrie. 8th Ed., 1941, vol. 4. 

C. Landis. See Hinsie. 


K. Lewin. Das Problem der Willenfessung und des Grundgesetz der Assoziation 
Psychol. Forsch., 1921-1922, 1-11, 294, ff. 


B. Malzberg. Social and Biological Aspects of Mental Disease, Ithaca, N. Y. State 
Hospital Press, 1940. 
A. P. Noyes. Modern Psychiatry. Philadelphia, Saunders, 1939. 


B. L. Pacella, P. Polatin and S. H. Nagler. Clinical and EEG studies in obsessive- 
compulsive states. Amer. J. Psychiatr. 1944, 100, 830-8. 

K. Schneider, Die psychopathischen Personlichkeiten. Leipzig. Deuticke, 1934. 

D. Silverman. Electroencephalogram of the criminal Arch. Neurol. and Psychiatr. 
1944, 52, 38 ff. 


A. E. Strecker. Fundamentals of Psychiatry, Philadelphia, Lippincott, 1943. 
S. E. Weiss and O. S. English. Psychosomatic Medicine. Philadelphia, Saunders, 1943 


T. Ziehen. Zur Lehre van der psychopathischen Konstitution. Charite. Ann., 1911 
vols. 29 and 30. 





HYSTERICAL COLOR BLINDNESS — 
CAUSED BY INFANTILE SEXUAL GUILT 


By 


Nanpor Fopor, LL. D. 


New York, N. Y. 


A Symposium published in January 1945 in the Journal of Clinical | 
Psychopathology and Psychotherapy has shed interesting light on many 
psychosomatic problems in ophthalmology. The subject of the present 
paper, however, received but slight reference. During the discussion 
Dr. Emil A. Gutheil stated that “color blindness can also be occasionally 
observed in hysterias; its psychology resembles that of functional 
amaurosis.” 


{ owe my first experience in hysteric color blindness to a young 
man of 25. In May 1942 his analyst was drafted for military service 
and, after sixty sessions during which he made good progress, referred 
him to me. The effect of the separation from the analyst was an 
explosive return of most of the symptoms of his anxiety hysteria. Color 
blindness in the red, green and brown field was one. I learned that 
he discovered it in the elementary grade when he was unable to pick 
out colored crayons. It has persisted ever since and was medically con- 
firmed. His previous analyst concluded that red stood for passion, green 
for envy and that the patient did not want to see something in the libi- 
dinal situation. 


All this was conveyed to me by the patient himself, but rather sud- 
denly, during the discussion of his relationship to his 7 year old sister. 
He was tied to her by virulent sexual fantasies and I made the mental 
note that I should explore the possibility whether his color blindness 
was a form of castration. 


The case was an exceedingly difficult one, replete with problems, 
and to be quite frank I have forgotten that he was color blind because 
he did not refer to it again and nothing in his dreams called my attention 
to it until before the 55th session he dreamed about his friend Seymour 
returning from Australia and of being a night watchman on a train in 
Connecticut. Seymour appeared in his dreams before, but his return 
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was mentioned for the first time. On these earlier occasions the possi- 
bility that he was warning himself to increase his mental vision and 
see more was freely discussed. When, however, in addition he became 
a night watchman, ig struck me that the dream may refer to physical 
vision, particularly after he interpreted Connecticut as a pun on “con- 
nect the cut”. The memory of his color blindness flashed back into 
my mind and I wondered if Seymour’s return and “connecting the 
cut” was a reference to an improvement in, or disappearance of, his 
color blindness. Night watchmen are supposed to have keen eyesighi. 


immediately | took him to my book case and tested him with a 
number of books with colored bindings. To my surprise I found that 
he could see both green and red, which he claimed he had never seen 
before. He could not recognize brown but guessd it by elimination. 
He saw it was not green, red, biue or other colors, so he inferred it 
must be brown. 


Three days later, at his next session, | tested him again, taking care 
of chosing different books. Now, in addition to red and green, he could 
also see brown. His color blindness, to all practical purposes, was gone 
— and to my aggravation I had no idea how it was gone and what had 
caused it in the first place. 


Two days passed and I asked him how he managed the traffic 
lights when he was color blind. He said that the green appeared to 
him as almost white, while the red was a darker shade. The shades 
were sufficiently distinct to make the traffic quite safe. Now, however, 
he could see green and red in place of the shades. 


After this I tested his vision with Shinobu Ishihara’s color charts 
which are specially devised to establish color blindness. To my dis- 
may, he fell down on the test almost to a hundred percent. In fact, 
the charts showed him more color blind than the average man of de- 
fective color vision because, with one exceptiop, he was unable to sec 
any figures in the majority of drawings. Nevertheless, he could stil! 
distinguish my red books from the green ones and he could name the 
colors in a rich peasant embroidery which I submitted to him. Now 
and then, I noticed, he was hesitative in picking out the colors when 
they seemed to be too close and when I asked him for the reason of 
the hesitation, he said that he needed color education as the whole ex- 
perience is too new to him. 


This was a perfectly acceptable explanation of his failure with the 
Ishihara charts. They show a jumble of colors. The figures hidden in 
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dots are not easy to distinguish even for a man of normal eyesight. It 
provides an exacting test. It establishes well a negative but cannot es- 
tablish a week positive. When the colors were apart, untumbled, the 
patient could see them, in view of which the negative result could not 
be considered conclusive. 


My next case, which is the real subject of this paper, was one of 
total hysteric color blindness. It proved to be exceedingly instructive. 
[t dates from the summer of 1943 when a young man of 29 was referred 
to me for psychological help. He was suffering from anxiety hysteria 
and found it increasingly difficult to carry on in his work. He earned 
his living as a yeast packer and had to provide for a wife and four 
children, three of them his own, and one from his wife’s first marriage. . 


He hated this child, a boy, because he reminded him of the fact 
that his wife used to belong to someone else ,— a burglar then serving 
a jail sentence. Thoughts of this man recalled the iniquities of his 
father, “a drunkard and a brute,” and his hostility to another man 
whom his mother had accepted as a lover after she had been deserted 
by her husband. 


The patient was in love with his mother and admitted that he used 
to masturbate with her image in his mind. In intercourse with his 
wife he seldom reached a culmination because his wife’s face often ap- 
peared to change into his mother’s and the result was a severe headache 
or a “spell,” the kind which he used to have throughout his life, mainly 
in the summer from heat, or fever, from drinking whiskey, from get- 
ting up early in the morning or for no reason he could think of. He 
did not lose consciousness and his description of these spells was rather 
vague. They seemed to be anxiety attacks producing complete pros- 
tration. 


Asked about what caused his present nervous prostration, he said 
that it dated from the birth of his youngest child. This birth took place 
just two months before his first visit to me. For some reason the ob- 
stetrician called him in and made him witness the delivery. It was an 
experience for which he was entirely unprepared. It gave him a shock 
and brought about the aggravation of all his old neurotic symptoms. 


His health has never been too good. He had tonsillectomy, abces- 
ses in his ears, sinus trouble, pneumonia twice, measles, mumps and at- 
tacks of influenza. As a youngster he was knocked unconscious in a 
bob sleigh accident and was hit by a golf stick over the temple. In 
his earlier years he had fallen a few times on his head and had been 
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exposed to traumatic experiences such as seeing a car run down an 
embankment into a river and drown all its occupants, witnessing the 
recovery of the bloated body of a young boy trom the river, being 
frightened by a big black snake that was coiling towards him on the 
diving board at the end of which he stood, and seeing an eclipse of the 
sun which filled him with unreasoning terror. 


He complained of heart anxieties and he suffered from severe head- 
aches and dizziness tor which his medical examiners found no cause. 
He was morbidly afraid of death, particularly of suffocation. He could 
never wear a tie because it deprived him of breath. He could not 
sleep in a soft bed because it gave him a sinking sensation. He often 
dreamed of drowning, of being buried by an avalanche or sinking into 
deep snow while Indians were chasing him for his scalp. He could swim 
well, but could not come up fast enough from under the water, gasping 
for breath. He was afraid of bridges, of falling from heights, of fast 
driving and he would get an attack of nausea on seeing a window 
cleaner in a high window. Funerals made him sick, he gave a wide 
birth to hospital buildings, he was scared of the dentist, feared darkness, 
ghosts, people in general, kidnaping, horses, arguments and everything 
that was new. He blushed easily and suffered from compulsions. He 
had to re-read sentences for fear he left out some words and had to 
retrace his steps if he stubbed a toe. He had to wash and bathe con- 
stantly to rid himself of an imaginary anal odor. (This seems to have 
originated in a memory of seeing his mother push the face of a cousin 
into the feces with which the boy had soiled his bed; he himself was 
enuretic until 12 and if he wetted his pants during the day, his mother 
forced him to go to school without a change.) He had heartburns from 
chocolates, which made him think of feces, but also of coffee, of fried 
things and of oysters and clams which reminded him of the inside 


of people. 


i found his right arm tattooed with the words: “In memory of my 
dear mother, 1936.” Her death was a terrible shock. He had to be 
torn away from the grave and he was often seized by the desire to go 
back, hug it and weep over it. When he dreamed of his mother, he 
cried in his sleep. As a child he used to walk in his sleep, making a 
bee line for his mother’s bed. Once he tried to climb out of a third 
story window while asleep because he dreamed that the house was 


on fire. 


Many of his symptoms were due to an intense identification with 
his mother. He was frightened of heart failure because his mother had 
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died of it. He was confused in the morning because she used to be. 
He slept for years in a chair sitting because his mother used to do the 
same. He feared the dentist because his mother dreaded him. 


I noticed that his nails were bitten to the flesh and often bled. 
In talking about it he had a flash in which he saw himself biting his 
mother’s breasts. When his newborn baby cried in the night, he broke 
out in cold sweat. From early childhood he used to wake up at 2 
o'clock in the night. This was the hour at which he was born. 


He hated responsibilities and loved a vagrant life. His chief passion 
was fishing or trapping raccoons and muskrats. He could never resist 
an invitation to go fishing to hunting and would even forget his wife’s 
shopping the moment he heard the call. With a gun in his hand he felt 
strong and powerful. He was happiest at the time when he worked in 
the Delaware Aqueduct deep underground, with a helmet on his 
head as a protection from falling stones. The workers were strictly 
forbidden to start arguments while on the job and he enjoyed a peace 
which he had not known in the world above. He used to love to dig up 
potatoes in the backyard or listen to the pattering of rain from inside 
the house or from under a sheltering rock. He loved to live in nature. 
He was a true nature child and brought the smell of woods with him 
into the consultation room. As if tied by a psychic umbilicus to Mother 
Earth, he felt life with an intensity that was suggestive of the mystic 
participation of savages. But there was a price to pay, a sensitivity to 
everybody’s trouble which had a schizophrenic coloring. If a man 
was executed in Sing Sing, he felt as if he had been the one. If he saw 
a man jump from an oncoming car, he felt the desire to jump himself. 
If he had heard of a boy who got drowned, he felt as if it happened 
to him. 


He talked easily and listened avidly to my explanations which, ow- 
ing to his lack of education, had to be worded very simply and pictor- 
ially. His reactions were better than that of the average educated man 
and both his physical and psychic health showed quick improvement. 
Then, in the twenty-sixth session, quite suddenly and unexpectedly 
came a revelation of his greatest secret which he had successfully kept 
from everybody, except his school-teacher in the elementary grade: he 
was totally color blind. 


He did not remember ever seeing the world in colors and knew 
of no other member of his family who had been similarly afflicted. 
He knew that the grass was green and the sky was blue because he 
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was told so, but the words had no meaning. He only saw light and 
dark. The rainbow was a dark arc over the sky. The name of colors 
evoked no corresponding sensation in his mind. 


Because he had kept his defective vision such a deep secret, | 
doubted that he was born with it. If he was not, it was up to me to 
find out at what age and for what reason he had repressed his color 


perceptions. 


In the following session | asked him how he saw a rose. He said 
he only saw the shape which was lighter or darker. Butterflies were the 
same. The flame of fire or the light of the sun was only brightness. 


“I saw the eclipse of the sun once through smoked glasses. I must 
have been 8 or 9 years old. It was just after a sleigh ride. A horrible 
feeling came over me. I threw the smoked glass down I did not care if 
I ever rode in a sleigh again.” 


The sleigh riding accident in which he was knocked unconscious 
happened years before. It struck me that the effect of losing conscious- 
ness can be described as lights going out. Perhaps the sun’s light going 
out in the eclipse had re-animated the earlier trauma. That, I thought, 
would explain why he did not care to ride on the sleigh again. 


“At winter time,” he continued, “I can hardly bear the snow when 
the sun shines on it . . . I don’t like to look at a welder’s torch as for 
the next 5-10 minutes I see flashes everywhere . . . I am afraid of light- 
ning and I always turn my eyes away . . . Occasionally, my field of 
vision gets limited and I don’t see what is aside . . . I cannot look at 
technicolor pictures. They are too bright for me and I get hot and 
feverish from the excessive light.” 


It occurred to me that the simplest reason for psychological color 
blindness might be found in looking guilt. In an attempt to force his 
associations along a diagnostic line, I gave him some examples what look- 
ing guilt might be. He then recalled a legend: 


“When the King and the Queen came down the street the shutters 
had to be closed and anybody caught looking was executed.” 


This looked like a garbled version of Lady Godiva. He may have 
been trying to cover himself by the inclusion of the King. Was it his 
mother’s nakedness that was bothering him? I recalled a Jewish and 
European peasant superstition: he who sees his mother’s nakedness goes 
blind. Could color blindness be a neurotic compromise for such guilt? 
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“My mother was always very careful not to undress before us 
children.” 


That would actually lead to guilt if he looked. 


Nothing more came until the following session in which he made 
an important statement: 


“In the dark I am seized with the fear of going blind. After waking 
up at night when there is no moon I have to rush to the window to see 
whatever light I can.” 


The fear of going blind was a new discovery. I found it often 
originating in self-punishment for having looked at a little girl’s vagina. 
I probed him for such an experience and he answered unhesitatingly: — 


“Yes. When I was 5 or 6 years old, I remember I saw a little girl 
urinating in a hallway . . . There is something about this which is 
important.” 


He stopped. He did not know what made the incident important. 
So I asked him: did you see her vagina? 


“Ves,” 
What did it look like? 
“Red.” 


How do you know it was red Do you Remember It? 


“Ves ” 


Then you could not have been color blind at the time. You could 
see red. 


“Ves, I could.” 


This was very important. Presently it was followed by something 
more dramatic: 


‘In the kindergarten they used to give us blocks and plasticine to 
play with. Once 1 was locked in the clothes closet for punishment . . . 
That is where my fear of darkness comes. It was pitchdark and I 
felt horrified. I beat at the door and screamed. The teacher let me out 
and put me under the desk where I could see some light and I was more 
at ease. That, too, was between 5-6.” 
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Why were you punished? 
“The teacher said I was a bad boy.” 


At first he did not remember what he did. Then it came back with 
arush. All that day he had the desire to grab a little girl by her vagina. 
He must have touched the girl, he reasoned. That is why he was pun- 
ished. He remembered now that he also wanted to touch the little girl 
whom he saw urinating in the hallway. 


These recollections throw vivid light on the beginnings of his 
color blindness. When he was locked into a pitchdark closet, for all he 
could figure it out he was blinded in punishment for his crime. His 
sight was gone and after the incident had been forgotten, the memory 
of the panic had remained associated with darkness. That is why it was 
so frightening to be in the dark. It mobilised the fear of going blind 
because of infantile sexual curiosity. Sometimes after the incident in the 
kindergarten his conscience must have taken over the role of the 
teacher and blotted out the red vision in punishment for looking at the 
red membrane of the vagina of little girls. Together with that the com- 
plementary green must have dropped and eventually, perhaps for subse- 
quent sexual reasons, total color blindness developed. 


“T slept with my sister when I was very young. I feel something 
happened there.” 


I asked him to picture the kindergarden. He saw little chairs. | 
wanted to know what color they were. He could not recall it, but 
he admitted: 


“T remember now, I saw colors when I was a child.” 
How were you clothed in kindergarden? 

“In pants.” 

What color? 

“Blue.” 

Were you told or do you remember? 

“T think I remember.” 

What kind of blue? 


“T don’t remember.” 
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Was it as blue as the sky? 

“No. It was darker. The sky is light blue.” 
How do you know? Can you remember it? 
“Yes. I remember the bluish hue.” 


I took him to the window and made him look at the sky. He said 
it was blue and he saw it blue. 


I made him look at my globe of the world. He picked out light 
blues. He also picked out Arabia and said it was yellow. It was. 


A miracle seemed to have happened. He recovered part of his: 
color vision. He could see blue and yellow. 


I asked him to look at his sweater. He described it as dark blue. 
It was. He would have known that, but he said he saw it as dark blue. 
I took him to my book case. He picked out the blue and very dark 
blue books. He recognized also the yellow covers, but no others. 
Green he could not see. Deeper green appeared to him blue. 


It seemed that his total color blindness was indeed gone. He was 
only blind to red, green and brown. 


Before he left, 1 took him to the bathroom and put him on the 
scale to check on his weight. I saw a powder box on a shelf with blue, 
white and red stripes. The blue was very close to green. I was not even 
sure of the shade. I asked him what it was and he said it was blue. He 
saw the white underneath, then pointed to the red: 


‘That must be red. It looks like the color of Uncle Sam’s hat.” 


Blue and white evokes the missing red because of the colors of 
the American flag. He seemed to be guessing. Or was the association 
path helping him to make his first faint red recognition? I wondered 
if he was on the way to recover his red vision. 


I advised him to practise seeing colors as he was travelling home 
by looking out of the window of the train and naming the color of the 
objects for himself. In parting, I asked him what was the color of his 
shoe. (Brown) He did not see it, he said, but it was definitely not black, 
not blue or yellow. It must be brown, red or grey. 


When he came again, I tested his blue and yellow vision anew. No 
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doubt was possible. He could pick out yellow and blue, but he still 
could not tell red, green or brown. 


For five days he was absent. On returning, he gave an account 
of his hunting adventures. He shot some pheasants and a rabbit. I 
asked him if he saw the pheasant’s blood. He said yes. What color was 
it? Red. Did he know or did he see? He said he saw it red but he 
did not realise it until now that I asked him about it. He was sure 
that he could see deep red again. 


His shirt had some red in it. He saw it — for the first time. I 
took him to a piece of colored peasant embroidery. He recognized a 
deep blood red patch and one of brighter shade, almost crimson. He 
could not see pink. 


The strange thing about this recovered red vision was that the 
complementary green was still repressed. 


Five days passed again and the patient came back with something 
important. He took his wife to a technicolor picture. It still hurts his 


eyes, but not to the same extent. He saw the blue and yellow and 
also blotches of red, of the deep tint, but not too distinctly. Green he 
did not see. 


I asked him what was the color of water melons. He said: brown. 
He always thought they were brown. 


It seems almost incredible that such a notion could exist even in 
the mind of a color blind person. However, I had experience of this 
type before. A color blind professor of 55 thought that all sparrows 
were green. He did not believe me when I said they were brown. This 
case was just the reverse. 


It seemed reasonable to assume that the absence of green vision 
was due to a stronger inhibition than the one which governed the red. 
I wondered if the girl in the kindergarden or the teacher wore green 
on that fateful day. He was unable to remember, but one significant 
recollection came back instantly: the sponge in the school was green. 
He remembered it. He saw himself beating the chalk out of it. 


The recollection indicated that he was able to see green in school. 
His color blindness was not yet complete. If the red was already gone, 
something — perhaps also of a sexual nature — must have happened at a 
later age to repress the green perception. There was an old Mr. Green 
for whom his mother used to do the laundry. He often delivered it to 
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him. The man lived in an attic alone and was nice to him, but he re- 
membered nothing more. 


Sometime before one of his dreams in which he saw his barber 
walking naked in the woods, aroused the suspicion that repressed homo- 
sexual desires may have also played some part in the development of 
his color blindness. Unfortunately, the case came to an abrupt end be- 
fore further discoveries could be made. The patient who was laboring 
under serious financial difficulties and was already in arrears with his 
purely nominal payments, did not keep his next appointment and never 
turned up again. Whether my curiosity about Mr. Green disturbed 
him too much, I was unable to tell and I do not know what happened 
to his green vision. I wrote to him but received no reply. 


The case is highly informative and while it is abortive for scienti- 
fic conclusions it gives a helpful hint how to pursue the investigation 
of the psycho-somatic background of color blindness. I applied the 
active analytic therapy and asked him many leading questions. This 
did not impair the patient's freedom of associations, but gave a direc- 
tion to them. Only nineteen days have elapsed between my discovery 
of his total color blindness and the final session in which the recov ery of 
deep red was added to the blue and yellow vision. During these nine- 
teen days he saw me six times. Without forcing his associations along a 
definite diagnostic channel it would have been impossible to make him 
recover the memories that broke the back of his repression. Weeks 
and months may have had to be spent in silent waiting if the fear of 
influencing the patient by suggestion had been given any consideration. 
No fear in a case of this type is justified. It would be a therapeutic tri- 
umph if by suggestion alone an end could be put to color blindness that 
lasted for a quarter of a century. It cannot be done; but if a diagnostic 
suggestion is capable of bringing about a catharsis as in the present 
case, we must have no hesitation in pressing it to the limit of our own 
knowledge or imagination. 
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Alcoholism, in addition to its increasing incidence, is being more 
frequently observed to be an etiologic factor in some cases of de- 
pression, behavior problems in children and marital difficulties. The 
number of alcoholic admissions to mental hospitals has increased. Alco- 


holism was found to be a prominent factor in ineffectiveness in the 
Army. In view of these findings, the writers investigated 50 cases of 
chronic alcoholism. 


Metbod 


A chronic alcoholic was considered to be any person who drank 
to such a degree that it interfered with his work and home life and who 
could not stop drinking. The cases of alcoholism presented were ob- 
served in a Neuropsychiatric Section of a Station Hospital. They en- 
tered the hospital of their own accord, or by command of their Com- 
manding Officers or Post Judge Advocate. Although some of the 
patients were admitted while intoxicated, most of them were first ex- 
amined while sober. Observation was continued in the ward for 
about two weeks. Patients were given physical, neurologic and psy- 
chiatric examinations, followed by the Wechsler Intelligence Test and 
the Rorschach Test (35 cases). The latter was scored in the usual 
manner, but in addition, Disability Ratings and Instability Ratings were 
calculated as described by Ross.’ 


*This work was done when the authors were on 
active duty with the Army of the United States 
at Boca Raton Field, Florida. 
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Results—Clinical Examination 


Psychiatric examinations of the 50 cases revealed that they could 
be classified into three groups, nainely, 17 psychoneurotics, 26 inade- 
quate personalities and 7 mental defectives. 


The psychoneurotic group inciuded ali cases who in addition to 
chronic alcoholism showed definite symptoms of anxiety, hypochron- 
driasis, hysterical complaints or mild depression. Nine of the cases 
showed moderate anxiety states following combat experience overseas 
and attributed their drinking to their symptoms. ‘These patients often 
stated, “After a mission, we were encouraged to drink as much as we 
wanted. hey even gave us liquor. Anything! As long as we flew 
again! I got used to it and now I cannot stay away from it.” In 
spite of their attributing their drinking to their overseas experiences, 
closer investigation revealed that these patients had drunk excessively 
before going into the Army. However, it is possibie that the traumatic 
experience of combat flying aggravated their anxiety and insecurity 
and thereby tended to make them drink more. It appears likely that 
they would have become alcoholics under any trying circumstances. 


An example of this type is Case A. This man’s father was a 
chronic alcoholic. The patient was markedly afraid of him because 
of frequent beatings, especially when intoxicated. The patient resenr- 
ed him and when he spoke about him showed great emotion. He stated, 
“I am not afraid of him any more. Since I was sixteen, I know how to 
handle him.” The patient’s mother was highly irritable, had a severe 
temper and was generally unstable. During his childhood, the patient 
had been afraid of the dark. His employment history was generally 
irregular. He had only occasional sex relations. He stated that he 
did not marry because his father talked about him and consequently 
the girls did not want to marry him. He began to drink at the age of 
sixteen and was subsequently intoxicated very often. At the time he 
was observed, this man had been in the Army for three years. Prior to 
going overseas, he was intoxicated only on week-ends. During his 
overseas tour of duty and while participating creditably in twenty-five 
fairly severe combat missions, he drank a great deal. After his return 
to this country, he was intoxicated most of the time. During the ex- 
amination, he showed definite evidences of anxiety. He was tense, 
agitated and tremulous and complained of feeling depressed and rest- 
less. Furthermore, he often stated that he had dreams that he was be- 
ing choked. Relief from his symptoms was obtained only from drink- 
ing. While it was possible in this case that the combat experience and 
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battle fatigue increased the desire for alcohol, many evidences of mal- 
adjustment were present prior to his combat experiences. 


The other 8 cases showed hypochrondriacal trends which were 
not reiated to any definite physical trauma. They ail stated that they 
drank to relieve their suffering. The patients complained of severe 
gastric disorders and at the same time claimed that alcohol relieved their 
symptoms very markedly. 


Of the 17 psychoneurotic cases, 9 came from broken homes, 
namely, homes in which divorce, separation, death of one parent or 
other evident discord was present. ‘Twelve had average intelligence or 
better. While some of the patients tended to be seclusive, about halt 
of them were sociable and fairly loquacious, and discussed their diffi- 
culties at great length. Although almost all of them stated that they 
wanted to be cured of their alcoholism, they modified this statement 
with the belief that they had to drink as long as their physical com- 
plaints persisted. Most of the patients had weak sexual urges. Only 
one was a definite homosexual and another was believed to have ten- 
dencies towards homosexuality. 


Twenty-six of our cases were considered inadequate. The char- 
acteristics of a patient of this type were seclusiveness, inability to make 
friends, poor contact with others and fear of being embarrassed and 
embarrassing others combined at the same time with an intense desire 
to be like the others. Most of these patients usually drank alone. They 
stated that they were restless and did not feel right unless they had a 
few drinks. Although drinking made it easier for them to associate 
with others, the tendency to remain solitary persisted. Even those 
who did not mingle with others when under the influence of alcohol 
experienced an increase of self confidence and a feeling that they were 
as good as the rest of the world. The feeling of shame and self depreca- 
tion was removed. This feeling was apparently so strong that no mat- 
ter how sick they became as a result of excessive drinking, they returned 
to it at the first opportunity. These men had been unsuccessful in bus- 
iness and personal affairs while civilians. Many had potentialities but 
were afraid to use their abilities because they feared failure. Once 
they discovered that alcohol would suppress a harsh super-ego, they 
returned to it again and again. Almost all had a weak sexual urge. 
One was a definite homosexual. Their sexual experiences were gener- 
ally restricted and most of them stated that they preferred alcohol to 
sex experience. Whether this was due to latent homosexuality or to 
inadequacy and insecurity in the sexual as well as other spheres could 
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not be determined. Probably many factors acted in each case. Thir- 
teen came from broken homes. Only 4 had less than average intelli- 
gence. Unlike the psychoneurotic alcoholics, very few of these pa- 
tients manifested any desire to be cured of their alcoholism. Apparent- 
ly, the physiological effect of alcohol had solved their mental problems 
to their satisfaction and they were as prone to stay with the habit as a 
paranoiac with his delusions. They regarded their main problem to 
be the securing of alcohol with the least effort and trouble to them- 
selves. They were highly egotistical and thought only of how to 
gratify their own needs. 


Typical was Case B, 27 years old. The parents and grandparents 
of this man were divorced because of the alcoholism of the father and 
grandfather. The parents lived with his grandfather until his gradua- 
tion from high school. The mother remarried but the patient did not 
like his stepfather. The patient was a fairly good student, beginniny 
school at six years and graduating from high school at sixteen years. 
In spite of his liking school, he stated that he was nervous, could not 
keep still and was tense and restless in the classroom. He attended col- 
lege for one year but was expelled for drinking. This drinking was 
solitary and anything that contained alcohol satisfied his needs. In 
addition to four arrests for intoxication prior to military service, he 
was repeatedly in difficulties in the Army because of excessive drink- 
ing. In spite of the fact that he was sent money to go home on a fur- 
lough, he spent this time near the Post drinking up the funds he had 
received. He realized that he should stop drinking but insisted that 
he had to take a few drinks to relieve his restlessness. He appeared 
generally seclusive, inadequate, self-pitying and somewhat effeminate. 
According to his statements, he knew that alcohol could always relieve 
his difficulties. 


Of the 26 cases, + did not appear very seclusive in cursory exani- 
ination. One, for example, was a traveling salesman who was rather 
friendly and sociable. Another had a jovial and “hail fellow well-met” 
attitude. On close questioning, however, these men stated that although 
they were very talkative and liked to be in the company of others, they 
were always fearful that they were not making the right impressien and 
were not being properly accepted. Only when they had had a few 
drinks were they at ease and able to associate with others comfortably. 
As will be noted below, the Rorschach studies corroborated their inner 
insecurity. 

Seven of the patients were mental defectives with mental ages of 
6 to 9 years. All came from a poor rural environment. The family 
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background was bad in all of the cases. Six of the fathers were marked- 
ly alcoholic while in the seventh case, the patient’s mother was hysteri- 
cal. These patients tended to be seclusive and inadequate. Only one 
showed evidences of anxiety. The basic insecurity of the defective 
alcoholics is similar to that of other alcoholic patients. The mental 
deficiency exaggerates the feeling of inferiority of the patient with re- 
spect to society and aggravates the feeling of insecurity. When these 
factors are combined with an alcoholic sub-standard environment, the 
tendency towards alcoholism is very strong. Moreover, since it is 
impossible to adjust these patients so that they will be equal to others, 
the prospect for their improvement is negligible. In fact, 6 of these 
patients stated that they had no desire to abstain from alcohol and that 
it was the only thing in life for which they cared. 


iilustrative of this type of patient was Case C, 26 years old, M. A., 
7 years. The patient’s father was an alcoholic sharecropper. There 
were no siblings. The patient grew up on his father’s farm. He went 
to school for only one year, playing truant most of the time and spend- 
ing most of this year helping a neighbor make bootleg whiskey. After 
reaching puberty, he became a hobo. His employment record was 
therefore poor. He contracted and was treated for gonorrhea and 
syphilis. His history revealed repeated arrests for intoxication. He 
drank anything he could get including rubbing alcohol and bay rum. 
He stated, “I don’t care if whiskey kills me but I got to have it.” 


Rorschach Results 


Thirty-five patients were given the Rorschach Test. This included 
11 psychoneurotics, 21 inadequate personalities and 3 defectives. After 
scoring the responses according to standard techniques, the Instability 
and Disability Ratings were calculated by the method described by 
Ross. Table I tabulates the scores on our patients and compares 
them with the scores obtained by Ross® in his series of psychoneurotic 
cases, organic cases and normal controls. The performances on some of 
the individual cards were also compared. The delays and failures on 
the various cards are indications of the presence of a neurosis as des- 
cribed by Miale and Harrower-Erickson®. The last four signs in 
Table I are considered signs of organic disease as described by Pioerow- 
ski“. Table II shows the incidence of five other signs which occur in 
psychoneuroses, although it may be noted that the first sign (R smaller 
than 15) also occurs in organic cases. Table III gives the average Total 
K, Sum C, and M scores as well as the percentage having scores of 1 
or less and the percentage having score of O. It is to be noted that 
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an M score of less than 2 is to be considered a psychoneurotic sign. 
Table I reveals that the scores of alcoholics are very close to those 
found in psychoneurotics by Ross'”. Moreover, comparison of the 
scores of our alcoholic neurotics and our alcoholic inadequate person- 
alities does not reveal any differences that are significant. Table II 
demonstrates the high incidence in our cases of other signs that are in- 
dictative of neurosis. In this Table, it is again noted that no significant 
differences exist between the various categories of cases. Table Ill 
demonstrates the generally restricted nature of the personalities of our 
alcoholic patients. A high percentage (37-40%) of our patients had 
scores of 0 for Total K, Sum C, and M and two-thirds of the cases 
had scores of 1 or less in these categories. There was also no difference 
between the psychoneurotics and the other cases except for Total K. 
The psychoneurotics in general showed more C response than the other 
cases. This was due to the anxiety state that was present. 


Previous Rorschach studies‘ of alcoholic patients have not yielded 
anything definite except for an increase of FM over M. (This sign 


occurred in our cases also). Organic responses are described in deter- 
iorated alcoholics. None of our patients was deteriorated. Our con- 
clusion is that the responses of alcoholic patients are very similar to those 
usually found in psychoneurotics. In our series, we did not find any 
significant differences between the psychoneurotic patients and the 
inadequate cases. One other striking feature is the generally restricted 
nature of the responses. It was felt at times that the patients were 
actually afraid to give responses. While low values for M and C are 
common in psychoneurotics, the extremely low values in our cases 
were striking. We believe that this lack of responses manifests the 
general inadequacy and insecurity of these patients and their inability 
to enter into a satisfactory relationship with society. It is to be noted 
that all of the four patients mentioned above who were outwardly 
sociable, but on closed examination revealed marked insecurity, had 
very restricted Rorschach Test responses. 


Comment 


Chronic alcoholism may be a symptom of inability to adjust real- 
istically to environment and its demands. Alcoholics refuse to tolerate an 
unpleasant state of mind. They sidestep their duties and obligations 
and have a need for self confidence. Marked anxieties are present whici 
are narcotized with alcohol. They have a strong desire for supremacy 
with inability to accept frustration and they seek to be sheltered 
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from responsibility. An alcoholic debauch is an escape from conflict. 
The alcoholic has ambition but lacks the staying powers and confidence 
to finish his task. He manifests group and individual insecurity in all 
spheres of life. The presence of overt or latent homosexuality and a 
weak sexual urge aggravate this trend. Because he cannot tolerate frus- 
tration, he withdraws. He becomes restricted, limited and repressed. 
This was clearly demonstrated in the Rorschach Test. Even the pa- 
tients who were outwardly sociable manifested highly restricted Ror- 
schach responses. Their outward sociability was forced. 


Many patients with repressed instinctual drives develop psycho- 
neuroses, many become alcoholics and some do both. In some cases, 
the psychobiologic tension state is relieved by a hysterical or other 
psychoneurotic symptom. In others it is relieved by alcohol. Masser- 
man‘ demonstrated that his neuroticized cats preferred alcohol while 
they had symptoms of anxiety, but shunned it after the symptoms had 
subsided. Thus, alcohol relieved their tension state. Alcohol has a 
similar effect on humans. There is however one essential difference 
between psychoneurotics and alcoholics. While a neurotic solves his 
problems by developing symptoms, he is not completely satisfied with 
the solution. He therefore will apply for treatment and will tend to 
cooperate. The hysteric who complains of precordial pain does have 
definite discomfort. On the other hand, the man who relieves his ten- 
sion state with alcohol is much more satisfied with his remedy. He is 
therefore less inclined to seek a cure. While the pressure on the neu- 
rotic is from himself, the pressure on the alcoholic is almost entirely 
from society. The results of the treatment of alcoholism are therefore 
less satisfactory. Treatment has to be first directed to arouse the desire 
for a cure. We observed that the patients who had psychoneurotic 
compiaints in addition to their aicoholisms were much more cooperative 
and had greater desires for improvement than the psychopaths. These 
patients were not entirely satisfied with the alcoholic solution to their 
inner tension and were seeking treatment. Although they could be fol- 
lowed for only a short period, it was felt that they had a better prog- 
nosis than the inadequate personalities. If the desire and interest are 
absent, it is believed that little can be accomplished. Many of our cases 
professed intentions of drinking themselves to death. These patients’ 
alcoholism may be compared to the delusional symptoms of paranoiacs 
in the manner that while the latter solve their problems to themselves 
by projection, the former do so by drinking. Those patients who 
profess a desire to be cured have to be encouraged to plan and accom- 
plish things. Their self confidence has to be improved. A great deal 
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of the success of “Alcoholics Anonymous” groups depends on the in- 
stillation of self confidence to relieve the tension state of the alcoholic. 
The results with private patients of good education are therefore better 
than those of public charges. Psychotherapy must be directed in en- 
couraging real accomplishment and creation on the part of the patients. 


Summary 


1. Fifty cases of chronic alcoholism were studied. They were 
classified as consisting of 17 psychoneurotics, 26 inadequate personali- 
ties and 7 mental defectives. The neurotics and defectives showed many 
inadequate features such as general insecurity and lack of confidence. 


2. Rorschach examinations yielded results similar to those usually 
found in the psychoneuroses. In addition, the responses indicated 
highly restricted personalities. A close relationship between psycho- 
neurosis, alcoholism and inadequate tension states is suggested. 
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THE PSYCHOTIC CRIMINAL 
A Study of 500 Cases 
Rs. 
DANIEL SILVERMAN, M.D. 


United States Public Health Service 
Medical Center for Federal Prisoners 
Springfield, Missouri 


Introduction 


In a previous communication “Psychoses in Criminals, A Study of 
500 Psychotic Prisoners” the differences between civilian and pris- 
oner psychoses were discussed. Some of the findings were; (1) de- 


mentia praecox and psychoses with psychopathic personality are seen 
much more frequently in prisoners and seem dynamically related to 
criminalism; (2) certain symptoms (paranoid and depressive are more 
common; (3) most break-downs occur soon after incarceration; (4) 
the prognosis for inmate schizophrenics is exceedingly poor (although 
the general recovery rate is fairly high). This paper will consider 
the same 500 psychotic inmates from a socio-criminologic point of 
view. The sociologic factors, the intelligences, the early and later his- 
tories and the crimes and sentences of the 500 psychotics will be con- 
trasted to “normal” prisoners. 


The data were culled from the records of 500 male psychotics 
consecutively admitted to the Medical Center for Federal Prisoners 
from January 1, 1937 to January 1, 1941. The Medical Center is a 
general and psychiatric prison hospital that receives for treatment male 
prisoners from all Federal penal institutions; the majority of course 
come from the larger penitentiaries™ (see Fig. I). The reliability of 
the historical data, supplied by the patients, relatives, friends, and insti- 
tutions was necessarily not ideal. Often the information was checked 
by first-hand home community social service or probation officer in- 
vestigation. Comparisons with “normal” criminals were sought in the 
statistical material of the Federal Offenders®, an annual review pub- 
lished by the Federal Bureau of Prisons, and in the classic work of Shel- 
don and Eleanor Glueck’ on 500 State Reformatory Inmates. 
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II 
Sociologic Factors 


Most criminologic studies have been conducted on predominately 
urban inmate populations and in this country on those from the Eastern 
and Central States. Federal prisoners, however, are more apt to come 
from rural or Southern backgrounds. For purposes of this study the 
country was divided roughly into four sections and Figure II illustrates 
the commitment rates per 100,000 males over 15 for each section and 
State. These were computed on the basis of an average of 1937 to 
1940 male commitments to Federal Penitentiaries, Reformatories and 
Camps by Judicial Districts®” and of 1940 census figures. It can 
be seen that Federal prisoners do not come proportionately from the 
populated East and Central States where 61.4% of the males over 15 
live. [The South has the highest proportion of Federal prisoners, 47.9 
per 100,000 males over 15, the West is second with 22.9, the Central 
next with 12.4 and the East has the lowest rate 8.9. It is not surprising 
then to find the psychotics derived from similar sections of the coun- 
try. The adult residences of the patients were 44% in the South, 2195 
in the Central, 16% in the East, 12% in the West and 7% elsewhere 
compared to the following similar percentages for Federal prisoners 
from 1927 to 1940: 58.4%, 17.2%, 12.0%, 11.4% and 1.0%. Inter- 
teresting as these figures are, conclusions cannot be drawn without 
other pertinent factors such as types of offenses, State practices, and 
sectional peculiarities. One obvious reason for the South’s overly 
heavy contribution (58%) to Federal prisoners is the prevalence of 
“moon-shiners” and “boot-leggers” who are often not even regarded 
as “offenders” by their own communities. 


There are no figures available concerning the place of origin of 
all Federal prisoners but, as in the preceding paragraph, it is likely that 
it is similar to that of the Medical Center psychotics. Nearly two- 
thirds (64.4%) were born and raised in rural or semi-rural communities 
and 48% of the psychotics resided in such communities. The shift from 
rural to urban corresponds to the general population transformation, for 
example, from 1900 to 1930 the rural population decreased from 607 
to 43.8% “, The percentages of rural and urban inmates were similar 
in each section of the country. The psychiatric diagnoses bore no 
relation to the type of community or the section of the country. 


The race and nativity of male Federal prisoners according to the 
average of 1937 to 1940 commitments) were compared to the Medical 
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Center psychotics in Table I. Native born predominated and formed 
over 90% of all prisoners and 86% of psychotics. Negroes consti- 
tuted 19.7% of all prisoners but only 12% of psychotics. This indicates 
perhaps less insanity among the Negro prisoners. There were some 
diagnostic peculiarities among the racial groups. Negroes were more 
commonly afflicted with paranoid conditions (8% as compared to 4% 
for ali) and neuro-syphillis (157% as against 10%); foreign born whites 
with affective psychoses (21% vs 3%) and with senile and arterio- 
sclerotic psychoses (16% vs 3%); second or more generation whites 
with psychoses due to alcohol (89% vs 47%); South and Central Am- 
erican whites, mostly of Mexican decent and here designated as a dis- 
tinct ethnologic type, with dementia praecox (64% vs 43%) and 
psychoses with mental deficiency (18% vs 67%). 

No studies have been published or are available on the early back- 
ground of Federal prisoners but for comparison between the “normal” 
and the psychotic, reference will be made to the work of the Gluecks 
on State Reformatory inmates. Poverty of a sub-marginal or dependent 
level existed in the parental homes of 14.8% of the reformatory in- 
mates, marginal incomes were found in 56.4% of homes and 28.8% 
were comfortably situated“. The comparable percentages for the 
psychotic prisoners were 64.4%, 28.2% and 7.4% respectively; from 
this it appears that poverty was more acute during the early formative 
years of the psychotic inmates. Broken homes, which were found com- 
monly (42.0%) in the early life of the criminals studied by the 
Gluecks»’, were no less frequent in this series; separation from parents 
by divorce, death or desertion of the parents before the psychotic 
prisoners had reached 15 was known to occur in 44.6%. Glueck noted 
a family history of mental disease® in 17.4%; this was found in 11.2% 
of our psychotics. Parental cruelty, immorality or criminality in par- 
ents, excluding other relatives, were known to exist in 17.8% of psy- 
chotics (in over 30% of alcoholic and psychopathic psychotics). Either 
one or more of the combination of broken homes parental abnormality 
or family insanity occurred in 59.4% of the 500 patients, most (73%) 
in psychoses with psychopathic personality. Known delinquent sib- 
lings were reported in 13%. From a statistical viewpoint it is apparent 
how psychiatrically unhygienic these homes were and what fertile 
soil they provided for future criminalism and psychosis. 
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Ill 
AGE AND INTELLIGENCE 


Figure III, which compares the ages of the Medical Center Psy- 
chotics with those of 1937 to 1940 male Federal commitments’, 
demonstrates a remarkable similarity in age distribution curves. The 
psychotics were slightly older, as might be expected since they were 
drawn from prison populations; the mean ages were 33.4 years for the 
psychotics and 31.7 for male Federal commitments”. 


However, when the rates of crime, mental disease and prisoner 
psychoses are considered, certain interesting relationships are brought 
out. The approximate rate of psychosis was calculated by dividing 
the number of 1938 male first admittance to State Hospitals“ by the 
1940 male census population figures“, according to respective age 
groups. The same was done with 1938 male criminal commitments 
to State and Federal prisons and reformatories“?. An approximation 
to the rate of Federal prisoner psychosis was made by dividing, ac- 
cording to age groups, the number of Medical Center psychotics for 
1937 to 1940 by the added number of men committed to Federal penal 
institutions in the years 1937 to 1940°. ‘These are illustrated in 
Figure IV; the figures for prisoner psychoses, in order to be on the 
graph, were divided by 10. The rate of crime rises rapidly in the 
teens and reaches a peak in the twenties, after which there is a rapid 
decline. Mental disease on the other hand, continues to rise with age, 
most rapidly in the senile period. The mental disease ratio among 
prisoners is over 10 times that among civilians but does not show pro- 
portionately as much increase with age as does the civilian rate. 

It is not the purpose of this paper to delve into the complex 
problem of youth and criminalism or of age and mental disease. But 
these certainly are factors in understanding the distribution of psy- 
choses among prisoners. The relative paucity of senile and arterio- 
sclerotic psychotics may be largely determined, aside from other 
factors, by the infrequency of aged criminals. The high incidence of 
psychoses with psychopathic personality and dementia praecox is part- 
ly determined by the large proportion of young adults in penal popu- 
lations. However, this does not invalidate the conclusion brought 
forth in the previous communication, namely that there are sound 
psychodynamic reasons in the majority of cases for relating the crim- 
inalism to the psychosis. If that were not so, for example, the in- 
frequency of manic-depressive psychoses would still be unexplained. 
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Psychometric examinations were carried out on all by 17 patients. 
Army intelligence or Stanford-Binet (occasionally other) scales were 
used either at the referring institution and/or at the Medical Center. 
Since the tested level of intelligence often is depressed in psychosis, 
the best performance was chosen, unless obviously at variance with 
the clinical evaluation. In this way an approximation to the pre- 
psychotic test level was obtained. Table II gives the mental ages in 
Binet equivalents and the intelligence distribution for the psychotic 
patients with a percentile scale for the general population®. It is 
obvious that there were many more feeble-minded (14.7%), border- 
line (10.67%) and dull normal (22.6%) than in the civilian population. 
These results were undoubtedly affected by the poor environment and — 
educational background of the patients (see Section II and IV). The 
intelligence level of “normal” prisoners has been a moot question. 
Studies have revealed such conflicting results as no differences in in- 
telligence levels between prisoners and non-prisoners®, greater per- 
centages of dull normal and feebleminded “*: ” and greater percentages 
of superior intelligences®. No figures were available on non-psychotic 
Federal prisoners as a whole but Pescor and Wilson ™ found 41.2% 
of 828 inmates consecutively admitted to Atlanta Penitentiary during 
1931-1932 to test at a mentally defective level. These authors found 
this percentage to be significantly greater than among the average 
population (chiefly southern) from which their prisoners were de- 
rived. It is likely, therefore, that the psychotics in this study pos- 
sessed no lower or higher intelligence than the non-psychotic Federal 
prisoners, although both test lower than the general population. 


IV 
Earzy Histories 


Although educational achievement involves a complex of factors, 
it does tell something of the stability of the personality and its adapt- 
ability during youth and adolescence. Statistically, criminals have 
shown both retardation in school and lower educational achieve- 
ments“, Federal prisoners according to 1937 and 1938 male com- 
mitments?” were compared with the Medical Center psychotics in 
Table III. It can be seen that non-psychotic inmates achieved higher 
educations than the psychotics of whom one-third (33.8%) completed 
grade school, 8.8% finished high school and only 1.8% college. 


Abnormal behaviour traits in childhood predominantly of an 
aggressive nature—excessive temper tantrums, disobedience, incorri- 





310 DANIEL SILVERMAN 








gibility, petty thievery, lack of consideration for others—were found 
in the early histories of 22.2% of the psychotics. Behaviour disturb- 
ances of a less aggressive character—truancy, lack of affection for 
others, unreliability, dishonesty, restlessness, nervousness—were observ- 
ed in another 16.8%. Thus 39% of the psychotic patients gave evi- 
dence of maladjustment early in life. It is not unexpected that this 
type of history occurred most frequently in the psychoses with 
psychopathic personality (89%). An estimate of the frequency of 
childhood behaviour abnormalities in “normal” prisoners may be made 
by noting the percentage of psychopathic personalities in penal popu- 
lations. The latter comprised 18.9% of the Gluecks’ series®, 19% of 
Sing Sing prisoners"® and 32% of reformatory inmates*”. Accord- 
ingly it may be inferred that childhood personality disturbances were 
as frequent and possibly more frequent among the psychotics than 
among “normal” prisoners. 


V 
LaTerR HIsToriEs 


Marital adjustment may be taken as one index of heterosexual ma- 
turity and an intact personality. The marital status of the psychotic 
patients were compared to 1937 to 1940 male Federal commitments’ 
in Table I1V. One-half of the psychotics had marital experience com- 
pared to 61.2% of all male committed prisoners. Only 14.6% of the 
latter marriages failed, while 57.8% of the psychotics’ marriages ended 
in divorce or separation and another 8% were on the verge of failure. 
The low incidence (17%) of successful marriages in these psychotics 
indicates an inability to achieve stable interpersonal relationships. 


The work habits of the reformatory inmates studied by the 
Gluecks‘* were considered poor in 52.2%, fair in 27.7% and good in 
19.8%. The psychotic inmates at the Medical Center had an even 
less favorable work record: 70% were poor, 23% fair and only 
7% good. This may be related to the fact that criminalism was for the 
majority of psychotics a well-established mode of behaviour. 


Over one-third (38.6%) had two or more previous major peni- 
tentiary and/or reformatory sentences. One major sentence—or an 
arbitrarily chosen equivalent of five jail or fine convictions, excluding 
such offenses as minor traffic violations—was noted in 21.2%. Another 
17.8% had records of less than five minor jail and fine convictions. A 
total of 77.6% of the psychotics had criminal convictions prior to the 
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current offense. In the individual diagnostic groups, psychoses with 
psychopathic personality showed the highest grade of recidivism (93%) 
and senile, affective, paranoid condition and mentally defective psy- 
chotics the lowest. Of the 112 or 22.4% without criminal records 
only 30 or 6% could be classed as “accidental” offenders, that is, men 
whose crimes were foreign to their previous mode of life and in whom 
criminal intent was lacking. The Gluecks”, who investigated their 
cases exhaustively, found 84.9% had been arrested previously. Re- 
cidivism for major sentences in Federal prisoners®) committed during 
the years 1937-1939 ranged between 50 to 51% and in New York 
Criminals“? between 50 to 60%. Previous criminal behaviour in 
psychotic prisoners, then, occurs as often if not more often than in 
non-psychotic prisoners. . 


In many other ways the later histories of the psychotics demon- 
strated abundantly social maladaptation and personality disintegration. 
One-hundred thirty-eight or 27.6% were transient for long intervals 
in their lives (41% of psychopaths), 16.6% were addicted to narcotics 
(29% of psychopaths) 20.4% were periodic or chronic alcoholics and 
13% had severe psychoneurotic symptoms. Previous hospitalization 
for mental disease occurred in 18.6% and another 12.2% showed 
psychotic symptomatology prior to the offense. One or more of the 
above abnormalities was found in 72.6% of the patients. There are 
no studies on “normal” criminals comparable to the above. The 
Gluecks reported transiency in 13.7%, excess drinking in 39.4%, 
narcotic addiction in 3.3%" and psychoses or mental deterioration in 
7%°™), From Glueck’s figures it is evident that personality distur- 
bances were common in normal prisoners. It is not surprising, then, 
that barely 10% of psychotic prisoners were well adjusted personalities 
prior to incarceration. 


VI 
CRIMEs AND SENTENCES 


Table V lists the offenses of the 500 psychotic inmates. Where 
more than one crime was involved the most serious was recorded in 
the table. It is notable that three-fourths of the offenses were crimes 
of acquisitiveness, without violence, and very few involved sex or 
violence. This is contrary to a belief held in some quarters that psy- 
chotic criminals are commonly perpetrators of violent crimes. How- 
ever, it should be understood that there are marked differences between 
State and Federal Offenders” in the type of crimes committed. While 
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less than 5% of Federal offenses are of violent or sexual nature over 
30% of State commitments fall into these categories. Thefts comprise 
50% of State commitments and only 15 to 20% of Federal Commit- 
ments. Liquor law (50%) and narcotic law (12%) violations account 
for 62% of Federal offenses but only slightly more than 1% of State 
offenses. These relationships“, and similar percentages for the psy- 
chotic patients, are illustrated in Figure V. Comparisons between 
commitments and the psychotic inmate offenses are not nearly as 
valid as between penal population and the psychotic patient offenses, 
since the psychotics are not drawn directly from commitments but 
from the penal populations in which longer sentences accumulate. 
Two such sets of figures are available for 1936° and for 1937 to 
1940 and are illustrated in Figures VI and VII. A significant dif- 
ference between the psychotic and non-psychotic Federal prisoner 1s 
the comparatively few liquor law violators among the psychotic. 

Those with paranoid conditions committed violent crimes more 
frequently (18% as against 4% of all) and most of the psychotic 
robbers (66%) and immigration violators (74%) were schizophrenic. 
Over one-half of arteriosclerotic and senile psychotics were liquor law 
violators; this is compatible with the criminality of aged Federal Of- 
fenders, since 59.9% of convicts over 55 in 1940 were committed for 
liquor law violations. About 25% of psychotic psychopaths were 
auto thieves; this is significantly more than the 11.5% of Federal in- 
mates who are Dyer Act Violators but not more than 37% of non- 
psychotic psychopaths who were committed for car thefts (13). Other 
differences in crime among the types of psychoses were insignificant. 
It is apparent from the above that the psychotics have little predilec- 
tion for specific types of crime. 


Hobhouse and Brockway (14) contended that the rate of psy- 
chosis increased proportionately to the length of sentence. Federal 
commitments (1937 to 1940) according to length of sentence?” were 
contrasted with the Medical Center psychotics in Table VI. It is ap- 
parent that there were relatively few shorter sentences among the 
psychotics (10.6% compared to 38.9%). This seems directly related 
to the small number of psychotic liquor law violators, as these had the 
shortest average sentence of any offense group, 13.6 months compared 
to 21.5 months, the average for all male Federal offenders®”. There 
may be many reasons why the short time psychotic might not be 
transferred to the Medical Center:—he may go unrecognized in a light- 
er custody institution, he may adjust satisfactorily for the brief period 
of incarceration, there may be insufficient time for the development 
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FIGURE IV 
CRIME, MENTAL DISEASE and PRISONER PSYCHOSES 
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of open psychoses or for transfer to the Medical Center. This greater 
percentage of longer sentences (9.8% vs 2.0%) may be an apparent 
and not actual difference, since commitment figures do not take into 
account the accumulation of longer sentences in penal populations. In 
addition, for longer sentenced individuals, one would expect a “natur- 
al” increase in psychosis with advancing age (see Section III). 
Therefore it is questionable whether the length of sentence had much 
if any influence upon the rate of psychosis. 


Vil 


SUMMARY AND CONCLUSIONS 


The records of 500 psychotic male prisoners admitted to the Med- 
ical Center for Federal Prisoners during 1937-1940 were compared 
with “ normal” prisoners from a criminologic-sociologic viewpoint. 
The following observations were made. 


1. Over one-half of all Federal offenders and nearly one-half of 
the Medical Center psychotics came from the South. One-half of 
the psychotics were from a rural or semi-rural background. There 
were fewer Negro psychotics in proportion to the number of Negroes 
in Federal Penal Institutions. 


2. Poverty, broken homes and parental abnormality were prob- 
ably more common in the background of the psychotics than in “nor- 
mal” prisoners. 


3. Both crime and prisoner psychoses were disorders of young 
adulthood predominantly. 


4. The intelligence levels of the psychotics were comparable to 
that of all prisoners. 


5. The psychotics showed abnormal behaviour traits in childhood 
and maladaptation in school probably a little more frequently than the 
non-psychotic prisoners. 


6. The psychotics made a similar but a poor adjustment to adult 
life than the non-psychotic prisoners and more often demonstrated 
personality disintegration. 


7. The crimes committed by psychotic prisoners were similar to 
those of all Federal prisoners (which, however, differed markedly from 
State prisoners) with the exception that there were fewer liquor law 
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violators and thus fewer with sentences under one year. There did 
not seem to be specificity in crime for psychotics. The length of sen- 
tence had little relation to the frequency of psychoses. 







in most cases, the psychiatrist has come to view criminal behavior 
as much an expression of a warped personality as in psychosis. But 
certain data brought out by this study suggest that the psychiatric 
viewpoint must be broadened further both to understand and deal 
with the criminal. The remarkable similarity of the psychotic and 
non-psychotic prisoners’ back-grounds, with its abundant pathology 
only more exaggerated for the psychotics, suggests that these socio- 
economic mal-influences are potent forces in the development of both 
crime and its accompanying mental disease. The occurrence of crime 
and prisoner psychoses predominantly as “diseases” of youth and young 
adulthood, differing from civilian mental disease, points as much to- 
ward socio-economic sources as it does to personality factors. This is 
supported by the phenomenon, not heretofore mentioned in this paper, 
that crime is many times more frequent among men than women. The 
many points of difference, quantitative and qualitative, between pris- 
oner and civilian psychoses suggest dis-similar socio-criminologic in- 
fluences in the early and later years of the criminal. The socio-econo- 
mic setting, then, must not be forgotten, even though accepted psycho- 
dynamic factors are important. The future success of mental hygiene 
methods in criminology may depend as much on the proper evaluation 
and correlation of environmental abnormalities as it does on the treat- 
ment of personality disorders. 
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TABLE I 
NATIVITY AND RACE 





1937 to 1940 
500 Psychotics Male Commitments 
No. Percent Percent 
WHITE — Native Born ........ 360 72.0 69.7 
2nd or more generation 301 
Ist generation ...... 45 
(Europe and Canada) 
Ist generation ...... 14 
(South American and 
Porto Rican) 
Foreign Born ....... 


























FIGURE V 
STATE AND FEDERAL CRIME 
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European 
Canadian 
South American .... 
NEGRO — Native Born 
(5 Porto Rican) 
Foreign Born 


INDIAN 
OTHERS 
NATIVE BORN 
(U. S. Territory) 


FOREIGN BORN 


TABLE II 


TESTED INTELLIGENCE 


Percent 

Percent Accepted 

Intelligence Mental Age I.Q. ‘ Tested Normals 
Feebleminded 0-7 0-50 2.1 
7-10 51-70 12.6 
Borderline 71-75 10.6 
76-87 22.6 
Normal 88-113 38.0 
High Average 114-120 5.6 
Superior 121-140 7.1 
Very Superior .... Over 21 Over 140 1.4 


TABLE III 


EDUCATIONAL ACHIEVEMENT 


1937 and 1938 
Male Commitments 
Percent Percent 
No Schooling or Unknown .... 10.6 8.5 
Grammer School, Grade 
Attended ....1.... 2.4 1.9 
5.0 4.2 
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35 7.0 
53 10.6 
51 10.2 
38 7.6 
64 12.8 
76 15.2 


High School, Grade 
Attended 17 3.4) 
20 4.0) 
12 2.4) 
23 4.6) 


College, Year Attended 1.... 7 1.4) 
0.6) 
0.4) 
1.4) 


Professional Schools 0.4 


Seventh Grade or lower 
Education 


Eighth Grade or higher 
Education 


TABLE IV 


MARITAL STATUS 


1937 to 1940 
Psychotics | Male Commitments 
No. Percent Percent 


49.8 38.3 
Married or Widowed 17.0 51.9 


(Adjusted) 
4.2 


(Maladjusted) 
Divorced or Separated 
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TABLE V 


OFFENSE OF THE PSYCHOTICS 
No. Percent 


1. Crimes of Acquisitiveness, without violence ... 75.0 


A. Thefts 26.8 
Auto 
Interstate Shipment 
Mail and Post Office 
Others 
B. Swindles 
Embezzlement and Mail Fraud .... 
Counterfeiting 
Forgery 
Impersonation 
Se IE vcs Stench eweedadewenes 153 
Liquor 
Narcotic 
White Slave 
Others 


2. Crimes involving Violence ,actual or implied. . 
A. For Money 
Bank Robbery 
Mail Robery 
Other Robbery 
Kidnapping 


Extortions 


B. Not for Money 
Assault 
Homicide 
Threatening Letters 


C. Sexual 
Sodomy 
Rape 
Obscene Letters 


3. Miscellaneous 
Immigration 
Others 
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TABLE VI 
LENGTH OF SENTENCE 


1937 to 1940 
Psychotics Male Commitments 
No. Percent Percent 
One Year and A Day or Under.. 53 10.6 38.9 
Over 1 Year and 1 Day to 2 Years 174 34.8 19.9 
Over 2 Years to 5 Years 184 36.8 32.9 
Over 5 Years to 10 Years 8.0 6.3 
Over 10 Years 9.8 2.0 
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“SOCIAL HYGIENE AS MENTAL HYGIENE” 
By 


Dr. Ira S. Wirz, M.D. * 
New York City 


Introduction 


Mars, Venus and Mercury walk hand in hand. Wars produce 
criminals and criminals produce wars. Venus welcomes both. The 
rightness or wrongness of military or civil murder may be determined 
by individual knowledge, attitudes, judgments or by reference to a 
personal or communal ethical code or political wish. . 

In matters of crime, one deals with psychic reactions. There is a 
vast distinction between those primarily organic and those primarily 
functional. The neuroglia, cerebral cells, blood vessels and other brain 
constituents may each, or in combination, be responsible, directly or in- 
directly, for behaviors or judgments termed criminal. Their reactions, 
however, may not be regarded as a reason for criminal behavior unless 
the behavior is communally held to be criminal — as exemplified in statu- 
tory rape or homosexual behavior. 


Homosexual activity excellently illustrates the fact that cerebral 
activities may be classified as psychopathological when the driving 
forces may originate in the endocrine system. This applies to the effects 
of involutional psychoses. 


Laws, regulations, mores and taboos, regardless of their wisdom, 
cannot be ignored in discussing criminals. The bootlegger, hi-jacker, 
and racketeer are due partially to social psychopathology. As a whole, 
the groups ordinarily termed criminal are not specifically concerned 
with communal laws and principles but they are nonetheless subject to 
the effects of communal organization and disorganization. 


It seems apparent that groups convicted on criminal charges are 
perhaps less intelligent concerning, or more indifferent to, social hy- 
giene than other groups in the community. Hence criminals reveal an 
incidence of venereal disease above the communal rate (1) because of 
their disregard of social values, and (2) so many crimes involve sexual 
activity. They are also freer in distributing their infections throughout 
the community. Some underlying phases of this are today caught up 
in the various problems incidental to the rising juvenile delinquency 
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rate, especially of girls, as well as to the marked increase in venereal 
diseases among members of the armed services. 


Social hygiene constitutes an important factor in relation to much 
of the psychopathology gathered around soliciting, procurement and 
prostitution, as well as detention and punitive incarceration. This 
fact in itself makes the discussion of social hygiene appropriate in studies 
of criminal psychopaths. Social hygiene is definitely related to mental 
processes, though knowledge of it may not prove a complete safeguard 
against crime or disease. 


In the Journal of Criminal Psychopathology, Vol. III., No. 1. July, 
1941, (Sex Offenders and Sex Offenses: Classification and Treatment.), 
I discussed their classification and responsibility in terms of sex goals 
and purposes, with relation to biological and social factors. The dis- 
cussion was in a sense an introduction to an analysis of factors condition- 
ing criminal behaviors. I made no reference, however, to venereal dis- 
eases, because the control of venereal diseases is a mixed function. One 
part comes under public health laws, another under legal protective, 
and sometimes punitive, procedures, while still another phase is limited, 
if not arrogated, to moral guidance by home, church and school. The 
uncertain extent to which such institutions affect crime and venereal 
disease is a further reason for the consideration of social hygiene as well 
as mental hygiene with relation to criminal psychopathology. 

It is obvious that psychopathies, neurotics and psychotics are all 
too often victims and distributors of venereal disease as well as dis- 
ordered beings responsible for sex crimes as various as sodomy and 
sadistic rape, mild paraphilia and brutal Jack-the-Ripper assault. Inade- 
quate consideration is given to the fact that a primary venereal disease 
may be responsible for the criminal behavior, whether from a neurotic 
guilt, a psychopathic fear, or a paretic possessiveness. 


The problems of sexual offenders, of mental disease, and of crim- 
inals in general, have a common ground, one part of which is prophy- 
laxis. This is noted among alcoholics, narcotic addicts, chronic psycho- 
pathics, epileptics and syphilitics. Their status must be considered from 
the standpoint of individual and communal functional organization. 


Mental hygiene, when inadequate, individually or socially, permits, 
if it does not facilitate, antisocial behavior. Mental Hygiene, however, 
cannot be considered apart from social hygiene, nor indeed, can social 
hygiene be intelligently discussed apart from mental hygiene. The 
individual and society alike are responsible for sex offenders and sex 
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offenses. Mental hygiene and social hygiene must be construed broadly, 
affecting as they do, so wide a variety of human behaviors. Each plays 
its part in psychopathology and also psychonormality. Each has signi- 
ficance in the study of problems of criminology, especially as applied 
to youth. 


The following article, therefore, has a definite bearing on the 
subject of criminal psychopathology. It indicates many weaknesses in 
social forces that should unify social and mental hygiene for broader 
prophylactic and therapeutic values in the post-war era. It is offered 
as presented at the Harvard Summer School, for the Seminar on Youth 
Standards in Wartime, July 22nd, 1942. 


Photosynthesis is the foundation of life. The sun is the source of 
light, heat and the potentials of living. It is essentially the Creator, the 
male and female principle of Nature, becoming the Sun-god, God, the 
Father and Mother of the universe, and finally the work of God. The 
linkage of astronomy, biology and religion is manifest in every religious 
system in its efforts to account for man’s existence. 


Biology is concerned with the creative principle, sex structure, 
function and variation. Sociology seeks to understand man’s organized 
life, the nature and meaning of group values, including family patterns 
and sex rites. Religion relates to the way man thinks, feels and acts in 
relation to his universe. It notes values inherent in the creative impulse 
and sets up precepts for personal action. 


Religions have developed from man’s effort to explain his world 
in terms of forces beyond himself but they vary down the ages in 
ideas and ceremony, responsive to political, economic, and social forces. 
Thus, while the Greeks were free and liberal, Paul revolted and over- 
turned many of the concepts that he had previously accepted. The 
Russians did similarly in their revolution. In each instance attitudes 
toward sex were subject to social pressures and new interpretations 
involving a shift in goals. 


In the Bible, we find Genesis beginning with every human pro- 
blem. One need think only of the creation of Adam and Eve, the inci- 
dence of sex delinquency, familial friction, fratricide and dispossession. 
Then, as now, the fruit of the Tree of Knowledge of Good and Evil 
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was a hazard. After tasting thereof, Adam and Eve “knew that they 
were naked” and later were driven from their garden and obliged to 
work by the sweat of their brow. It is worth remembering that, in an- 
swer to Eve’s protest that eating the fruit of the tree might lead to 
death, it was the serpent who said, Gen. 3:6, “Ye shall not surely die: 
for God doth know that in the day ye eat thereof, then your eyes shall 
be opened, and ye shall be as God, knowing good and evil.” In the 
Biblical sense, social hygiene here began, because, as the Old New Eng- 
land primer stated, 


“In Adam’s fall 
Sinned we all.” 


What is social hygiene? The phrase does not contain the word, 
sex, although to most persons it is the sexual content that constitutes 
its core. Factually, all hygiene is social, for hygiene is a branch of 
medical science, at once the science and the art related to the preserva- 
tion or improvement of health, and it applies to both individuals and 
communities. It is related to the total method of living. 


All hygiene is essentially social in origin, meaning and value, be- 
cause it relates to individuals as units of society. It includes the dis- 
position toward self, friendly relationships with other persons and also 
the factor of companionship and mutual affection between individuals. 
This is paraphrased in Romans 14:7: “For none of us liveth to himself 
and none dieth to himself.” 


We do not face our social responsibility when we employ the 
term, social hygiene, but, “with pallid pussyfootedness” make a mental 
reservation that we really mean sex hygiene. Many persons still believe 
that the American Social Hygiene Association is interested only in the 
venereal diseases, but its view broadly encompasses all sex hygiene in its 
program of rational social hygiene, personal and communal. 


A pioneer attempt to plough this field was incorporated by Dr. 
Prince A. Morrow as: The Society for Sanitary and Moral Prophylaxis. 
The title, to which further reference will be made, suggested an or- 
ganized effort to foster interest in social hygiene. At that time the spear- 
head was directed against silent areas in which were the ignored venereal 
diseases and irregularities in sexual behaviors. But today the social im- 
plications are more extensive as one observes in the multivaried instru- 
ments of social hygiene. They now include such agencies as The Le- 
gion of Decency, The Society for the Suppression of Crime, The 
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Abatement and Injunction Acts, The May Act, the USO, the develop- 
ment of collegiate courses on marriage, the establishment of marriage 
counselling services and planned parenthood clinics with public funds. 
One should add such public health methods as Health Department noti- 
fication of venereal diseases, the supplying of therapy at public ex- 
pense, the publication of symptoms and the location of prophylactic 
stations. 


Clearly social hygiene can and does include personal hygiene and 
is not limited to shifting socio-economic factors. It reflects the intellec- 
tual elements of education, the social factors of morals, the emotional in- 
fluences of religion, but the current concept of prophylaxis is based 
entirely upon physical elements. 


In Dr. Morrow’s time the term, sanitary prophylaxis, referred to 
individuals and their physical protection, while moral prophylaxis re- 
lated to patterns supplied by society. Both were held necessary to 
prevent contagious infection and to promote personal social hygiene. 
The hygienic concept involved prevention, cure and control of venereal 
disease but it accentuated the inseparable mental concept of well being in 
terms of efficiency and happiness. Thus from the beginning social 
hygiene followed the constitution of individuals and the constitution of 
the community. The by-laws for citizens are written by the commun- 
ity. The status and many of the functions of individuals are defined 
by society, which does not permit them to forswear their responsibility 
to the group. The community, however, can and does neglect its duty 
toward individuals as well as toward itself. 


Schopenhauer pronounced hunger and love to be the primary 
forces of life. These are definitely physiological drives. Self-assertion 
and gregariousness constitute equally significant secondary forces. 
These primary and secondary factors combine in personal and social 
development and are intensified thereby. Ego and herd values, with 
attached fear and rage, are involved with love. 


Sex is socially significant through potential reproduction but it 
contains a large pleasure factor which enhances gregariousness through 
personal physio-psychologic gratification. In animals below man, sexual 
activity is biologically socialized and physiologically conditioned to- 
ward reproduction but in man, it assumes a new value because of its 
conscious availability. Theoretically society sanctions sexual activity 
only for biological purposes but in practical living, it condones or 
winks at its utilization as a pleasure mechanism. Marriage is still deemed 
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by many merely social consent for a recognized biological urge. It 
was a convention to banish sin from sex activity. This is the meaning 
of I Corinthians, 7:2: “But, because of fornications, let each man have 
his own wife, and let each woman have her own husband.” Again in 
the 9th verse, applying to the unmarried and widows: “But if they 
have not continency, let them marry; for it is better to marry than to 
burn.” Sex was an instrumentality for sin and the daughters of Eve, 
although chattels, developed an economic and social worth in terms of 
chastity. The sexual goal of reproduction is emphasized by John 
Donne:— 


“Whoever loves, if he do not propose 
The right true end of love, he’s one that goes 
To sea for nothing but to make him sick.” 


The sex urge is native. Sex opportunity is acquired. There are 
distinctions between sexual drive, and tenderness and affection. Social 
hygienists and mental hygienists should be realists in dealing with ro- 
mance, without losing the sense of romance while dealing with reality. 
Sex attraction and sex responsiveness serve both the self and society. The 
need for personal and social hygiene is increased by the clash between 
personal desires and social demands, sexual development and social regu- 
lation. Society endeavors to control personal sex feeling in the light of 
some accepted social practice, as polygamy, polyandry, monogamy or 
even promiscuity with monogamy. Social ideas of right and wrong, of 
sin, chastity, celibacy form the frame of reference for individual be- 
havior in terms of privileges, duties and obligations. The inherent sex 
feeling acquires a social harness and is driven toward identification 
with the moral conscience. For this reason mental hygiene involves the 
establishment of a fundamental philosophy of life which also affects 
social hygiene. 


Mental hygiene is both a science and an art. As Dr. E. Stanley 
Abbot has written: “Mental hygiene as a science deals with questions 
of environment to which we must adjust ourselves and of our minds 
by means of which we make our adjustments. Mental hygiene as an art 
applies to facts, laws and principles found by the science of human in- 
dividuals in the various fields of human activity or endeavor.” As 
science and art mental hygiene applies to a mode of life that fosters the 
maximum realization of human potentials in terms of efficiency and 
happiness. It is immaterial whether mental hygiene is emphasized in 
terms of therapy or prophylaxis. It is a question of choice whether to 
stress the attack upon personal factors involving aggression, fear and 
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love in a sort of retail approach, or to make a wholesale assault upon 
social forces tending to preserve the ego, to develop and protect the 
conscience and to mandate regulation of personal behavior. 


In its broadest sense social hygiene takes cognizance of hours of 
labor and fatigue and nutrition, as well as alcoholism and venereal dis- 
ease. While people are wont to think of social hygiene as applying 
merely to young persons, it has various applications at all ages. Hence, 
social hygiene is related to involution and arteriosclerosis as much as it 
is to the functional diseases with schizophrenic or cyclothymic reac- 
tions. Psychoneuroses and epilepsies, mental deficiency and psychopa- 
thic personality, delinquency and crime, likewise involve many factors 
which at the same time are primarily within the field of social hygiene 
and secondarily, in the field of mental hygiene, or vice versa. 


The individual may have problems arising from purely physical or 
constitutional factors, or he may be the victim of the psychological 
hazards stressed by Dr. Robert L. Dickinson, i.e., “contagion, concep- 
tion and detection.” The conditions affecting psychosexual disturbance 
are found to have their foundation in the social hygiene patterns set 
forth in the home and the school. They are supplemented by ideas fos- 
tered in hospitals and clinics, and by the influence of industry. Sex is 
stressed in recreational facilities and in the activities of social service. 
It is discussed in police courts and detention homes, by Big Brothers 
and Big Sisters and by wardens of institutions. Ideas of democracy, 
fascism, nazism, communism, of nationalism and internationalism, mirror 
images of preferred social hygiene and mental hygiene. Thus one has 
an International Committee on Venereal Diseases serving the League of 
Nations and International Committee for Mental Hygiene. Each is 
aware of the significance of the other for the welfare of individuals 
and nations. Man’s mental difficulties, according to Southard, revolve 
about medical, educational, moral, legal and economic factors. These 
must be considered in working out rational social hygiene, in its broad 
and narrow sense, just as in making a sound program for mental hygiene. 


Mental hygiene centers interest in the total personality, omitting 
neither its physical, intellectual, emotional nor social phase. It is con- 
cerned with infancy, childhood, adolescence, maturity, middle age and 
senescence. Within these age categories, social hygiene cannot be 
ignored. There is the gonorrhea of the eyes of the newborn, the mastur- 
bation of childhood, the homosexual play of adolescence, the surgery 
for gonococcal infections in early marriage, the miscarriages incidental 
to syphilis, the paresis of the middle aged, the exhibitionism of senile 
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impotents. Mental hygiene is not restricted to the problems of mental 
defectives, epileptics, neurologically or psychologically disordered per- 
sons. It has greater value for normal human beings in the effort to 
promote their balance of thought, feeling and action. Both social and 
mental hygiene stress sex. The subject, and even the word, has been a 
bogey to educators. Sex, the greatest reality of life, is the most ignored 
element in our world of hypocrisy. 


Recognition of the sexual element is the foundation of social hy- 
giene. The sex factor is omnipresent. Social and mental hygiene data 
form the content of literature from the Song of Solomon to The Canter- 
bury Tales, from the Decameron to Anthony Adverse, from Fielding 
to Aldous Huxley. “The sophisticates” are merely saying what many 
others cover over, shouting “unclean.” There is much truth in the 
statement of D. H. Lawrence: “Without secrecy, there would be no 


pornography.” 


Sex flourishes in sculpture, from Phidias and Praxiteles to Rodin, 
Lorado Taft, Epstein and Lachaise in painting; from Titian, Michael 
Angelo and Botticelli to Degas, Picasso, Matisse and Gauguin; from 


Rembrandt’s fat women to Dali’s paranoiac spectres from the uncon- 
scious. Lessons in social hygiene and mental hygiene abound in the 
mythological love life of Mount Olympus, the Niebelungen Tales and 
the Life of Arthur and his Knights of the Round Table. 


The affirmation and denial of sex, as noted in social and mental 
hygiene appears in music from Gay’s Beggars’ Opera to the Wagnerian 
Cycle, Tristan and Isolde and even Parsifal. The erotic excitement of 
the burlesque or the Black Crook of a generation ago still exists, al- 
though modern mores have accepted female pulchritude with a liberal 
display of attractive anatomy. The anti-venereal “Damaged Goods” 
competes with the homosexual “Well of Loneliness.” This is in har- 
mony with drama from Marlow and Shakespeare, through Ibsen and 
Schnitzler, to the contemporary plays of O’Neill, Spivak and Elmer 
Rice, not to mention the bedroom farces and the renascent ballet. 


From the days of Aristotle, of Freud, Jung and Adler, psycholo- 
gical theories have dwelt upon the physiology of sex and its dynamic 
significance in making or breaking human adjustment. Current sex- 
ological discussions have proven significant in mental hygiene in pro- 
portion to the light they have shed upon a more intelligent understand- 
ing of social hygiene. This is accentuated as modern science is revealed 
in the public print, through the discussion of animal breeding, falling 
birth rates, sex murders and the control of syphilis and gonorrhea. 
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Life as romance revolves about sex. All the world loves a lover 


and the social and mental hygiene of great lovers becomes part of a 
great tradition. Witness the lives of Abelard and Heloise, Luther and 


Catherine von Bora, Queen Elizabeth and the Duke of Essex, George 
Eliot and George Henry Lewes, Baudelaire and Jeanne Duval, his black 
Venus. Romance lives on while novelists conjure new situations in 


which sex can expand. 


Religion is replete with elements entering into social hygiene and 
sex hygiene. “Thou shalt not commit adultery” — “Thou shalt not bear 
false witness against thy neighbor” — “Thou shalt not covet thy neigh- 
bor’s wife” — and even “Thou shalt not kill” are as rich in implications | 
for mental hygiene as they are for social hygiene. The idea of the Father 
and the Son, of the Virgin Mother, the doctrine of the Immaculate 
Conception, the preachings of Saint Augustine, Saint Chysostom, Saint 
Ambrose, even the term, Bride of Christ, are psychologically important. 
The positive sex values are as noteworthy as the taboo concept that sex 
is unholy and unclean. 


Throughout history one finds man’s wellbeing in terms of social 
hygiene. Think of Babylon and Egypt, Greece and Rome, the Middle 
Ages and the Renaissance, down to our own current days of suffering, 
warring humanity, from the creation of the cosmos to the 
creation of the quintuplets. For all time to come, sex as a 
factor in human life will exist. Nor is it necessary to think 
of social hygiene in a euphemistic manner. Premarital sexual 
relations, marital and extra-marital adventures, problems of stillbirth, 
venereal disease, mental deficiency and psychoses, will continue to be 
public problems. Also there will be personal problems of erotic feeling 
and loving, mating and marrying, suffering from disease or succumbing 
to frustration. Individual worry, fears, a sense of inferiority, ideas of 
guilt, sin and rejection cannot be dissociated insofar as they arise in 
connection with men’s pursuit of women, or women’s search for men. 
Incidentally, the word marriage merely means to secure a husband. 
The Tenth Year Book (1932) of the Department of Superintendents 
of the National Education Association, dealing with Character Educa- 
tion, truthfully states: “It may be seriously questioned whether any 
other aspect of life causes more human misery in the United States 
today than do the maladjustments, repressions, frustrations, misunder- 
standings, physical disorders and mental unbalance, growing directly out 
of failure to achieve the highest values in love, sex and friendly life.” 
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There has been some leadership in the field of social hygiene, but 
the basis of leadership rests upon the mental mobility of the mass. 
Leaders can lead when groups have achieved a relative tractability. Ta- 
boos, false modesty, a sense of shame and a tradition of innocence based 
upon ignorance have been responsible for a veneer of sexual morality 
partly founded upon an economic determination. This led Ellis to write, 
“Our sexual morality is, thus, in reality, a bastard born of the union of 
property morality with primitive ascetic morality, neither in true rela- 
tionships to the vital facts of the sexual life.” 


The social pressure for virginity, the emphasis upon the spiritual 
advantage of celibacy, the social indoctrination of traits alleged to be- 
come females, as opposed to those expectedly characteristic of males, 
and the denial of parity of erotic love between the sexes, were and are 
responsible for the battle of the sxes. They supplied the elements en- 
couraging bashfulness, shyness, timidity, modesty and purity. These 
are definitely mental hygiene concepts. As a result a female deviation 
from chastity became a psychological as well as an ethical defilement, 
frequently leading to a sense of disgrace, often to desertion by friends, 
and occasionally to self-destruction. And yet society, which created 
this psychological background, has fostered a setting lessening the 
force of the social pattern. This fact occasioned Westermarck’s state- 
ment: “Nothing has more generally prevented chastity from being rec- 
ognized as a duty than social conditions promoting licentious habits.” 


The hygienes we are discussing deal with sex not merely as a 
material urge and opportunity for pleasurable physiological reaction, 
but as a foundation for companionship, affection and the relationships 
growing therefrom. The personal and social values entering into life, 
by reason of sexual organization and the differentiation of functions has 
never been allowed free rein. Society assesses the normality of mental 
function in terms of social attitudes and judgments. It evidences more 
feeling than thinking about the subject. Today, unfortunately, there 
is too much verbalized thinking about social hygiene without appreciat- 
ing the feeling tone that permeates it. The emotional tone pervading 
the subject is of greater significance to communities, just as erotic feel- 
ing tone is more dominant in self-direction than abstract thinking di- 
vorced from the reality of a situation requiring an effort at inhibition 
and self-restraint. 


Poor social hygiene makes poor mental hygiene while good mental 
hygiene leads to good social hygiene. Whether thinking of communities 
or individuals, there is a circle to be interrupted either by application of 
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social thought or adjustment of personal thinking. Social hygiene in- 
volves personal hygiene because it includes the hygiene of interpe- 
sonal relations growing from group living, thinking and feeling. Social 
hygiene includes not only sex instincts and sex activity but sex emo- 
tions, sex education, sex psychology, sex ethics, sex regulation — religion, 
customs and law. But these affect mental hygiene and the effort to 
secure freedom from conscious conflict. These factors affect the ability 
to solve doubts, uncertainties, deviations and frustrations, even in rela- 
tion to unconscious drives for power, possession and gratification. 


Mental hygiene problems of the self, in relation to other selves, 
develop against the background of the “physical and moral fitness” 
emphasized by the late Franklin D. Roosevelt. There arises the personal 
concept as to what is the norm of sexual behavior, the significance and 
value of erotic feeling, as sensed by self or attributed to others. There 
are problems of reaction to any sense of physical maldevelopment or 
psychological deviation. Some arise from the acceptance of the sex 
role in petting and courtship, in premarital and extramarital relation- 
ships. Others result from response to disease, pregnancy or to action 
contrary to the indoctrination that sex is unholy and unclean. Varied 
difficulties follow masturbation according to the nature of education 
concerning its significance and effects. Desire for sexual intercourse 
causes reactions to the desire as does active affirmation or denial of 
the urge, and recourse to prostitution or to sadistic exploitation of one 
sex by the other. 


Social hygiene, as prevention of venereal diseases, has a mental hy- 
giene content as these physical disorders are feared and induce new 
fears. Pain, fear of sequelae, limitation of personal freedom and the 
general psychological response to restrictive uncleanliness are as im- 
portant as the dread of infection. A secondary series of dysgenic in- 
fluences and physical limitations may result from gonorrheal arthritis, 
stricture, or surgical conditions induced by the infection of others. Fre- 
quently a severe psychical distress develops from a consciousness of re- 
sultant sterility or a functional impotency due to a sense of guilt. 


Mental hygiene factors are evidenced in the development of paresis 
or cerebrospinal syphilis. They appear also in psychoneurosis inciden- 
tal to sexual repression and unconscious conflict, or a disturbing sense 
of guilt for violating personal principles or familial standards. Mental 
factors on a sexual basis appear in schizophrenic reactions and in some 
antisocial behaviors of psychopathic personalities. They are evident 
in much of marital misery and responsible for innunmerable divorces. 
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But these are directly related to social hygiene elements entering into 
interpersonal relationships that affect individual well being. Reduction 
of individual inefficiency lessens that of society. Failure to attempt the 
reduction of venereal disease constitutes inadequate social hygiene in its 
broadest and narrowest meaning. 


For prophylaxis of pathological sexual behaviors mental hygiene 
cannot ignore social hygiene and social hygiene cannot ignore mental 
hygiene. We need education to face the physical realities, to promote 
honest discussion if we are to triumph over hypocrisy and traditional 
fear of the specter of sex. John Stuart Mill was right: “The diseases of 
society can, no more than corporal maladies, be prevented without 
being spoken about in plain language.” The inadequacy of current 
social and mental hygiene is due partly to our unwillingness to be frank 
with youth. We apparently fail to recognize with Westermarck: “The 
concealment of truth is the only indecorum known to science.” 


Mental hygiene as applied to groups, and social hygiene as applied 
to individuals are effective in terms of expression, repression or sup- 
pression. An interaction occurs between the biologic and the social 
man. He is affected differently according to his age and development, 
as his thinking is subjected to various time-space relationships as well 
as influenced by familial and neighborhood mores. 


Society provides the situations, whether or not they protect chil- 
dren, youth and adults from influences detrimental to normal function- 
ing of the sex factor. Society has not sought to promote sound educa- 
tion in sex but has depended upon a laisser faire system. It conjures 
up the ill effects of deviation from alleged rational living, while ignor- 
ing the normality of sex as primary urge. Even today, while emphasiz- 
ing social hygiene and the military value of prophylactic stations, the 
constitutional foundation of social hygiene should not be forgotten. 
Sex is a vital force, love is a serious reality, and youth frequently sees 
the two as one, especially in war days. Society does little to help youth 
understand that the sexual urge and the sexual goal are not one and the 
same, that mating and loving are dissimilar. There is a vast distinction 
between sex as an end and sex as a means. The procreative and pleasure 
values are only occasionally unified. This is one reason for prostitution 
— premarital or extramarital. 


As a biological phenomenon, sex is the universal drive insuring 
social continuity. As a social phenomenon, sex is part of a special de- 
velopment and pattern. Biologically it is subject to, and affects, indivi- 
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dual evolution. Socially it is subject to expression according to the 
degree of individual dependence or independence, the nature of the 
biological constitution, and the personal principles in the light of 
acceptance, indifference or rejection of social patterns. Cultural prob- 
lems enter problems of personal living and vice versa. Hence social 
hygiene exists in instruments officially organized for other purposes. 
These include law which regulates sex activity and defines sex offenses; 
religion, which emphasizes conscience, sin and punishment; ethics which 
stresses justice; economics, which fosters prostitution; and sociology, 
which dwells upon marriage and family organization. 


The institution of marriage begins with social regulation of the 
age of consent. In 1787, the age defined for rape was ten years and 
below, and today, eleven states permit marriage of girls at 12, and boys - 
at 14 years of age. The social formulation of approved civil marriage 
fixes the status of women. Church and state concur that non-con- 
summation of marriage is a ground for nullificatoin. The post-nuptial 
sexual act is a sacrament but it is often a source of physical and mental 
distress. The problems of brutality and infidelity, separation, desertion 
and divorce, indicate factors with profound mental effect on the social 
concept, “Whom God hath joined together.” 


Sex standards are entrenched in the living of each generation. Man 
has not altered anatomically nor physiologically, but his psychological 
convictions fluctuate with contemporary opinion, the upheaval or 
veneer of principles. Each generation studies a stratum of human 
energy with varying amounts of out-crop, faulting or deeper dipping 
below the surface of life. Hence sexual behaviors evidence the most 
variable forms of human reactions. Social attitudes modify the mental 
hygiene aspects of birth out of wedlock, prostitution, homosexuality, 
impotency, sterilization, contraception and puberty rites. Mental hy- 
giene is influenced by current feelings toward modesty, chastity, the 
single or double moral standard and honest sex education. 


Ideas of right and wrong are important and many cluster about 
erotic activity and its connotation in particular adult groups. The Sa- 
moan’s regard sex as amusing, and all forms of sex play are permissible 
to adolescents. Among the Arapesh (New Guinea), the girl, betrothed 
at five or six years of age, lives in the home of her future husband under 
chaperonage, to prevent premature sex relations. Nyar girls (Malabar) 
are married, then properly divorced, and live at the home of their 
mothers, entertaining lovers of their own choice and their children be- 
long to the mother’s family. Among the Manus, boys are free to steal 
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women from other villages to keep as prostitutes, while the girls, their 
potential wives, are brought up to fear sex. Chastity, thus preserved 
by prostitution, was emphasized by Lecky. 


The adopting of any of these plans in this country would intro- 
duce a new factor in both social and mental hygiene. They would 
provide, however, new bases for feelings of shame, guilt, fear, humilia- 
tion, conflict, sin and rejection. These depend upon the communal 
status of one’s family and the right of the superior sex to dominate 
the sexual realm. Hence the status of the prostitute is regarded as in- 
ferior to that of their male partners, whose demands make their exis- 
tnce possible. Little wonder that Dr. Emily C. Seaman, writing like 
Shelly’s mother-in-law, exclaimed: “It is time we women did our part 
to shatter the dangerous tradition of prudery, silence and ignorance 
which has grown up about venereal disease.” 


Prudery, silence and ignorance are factors disturbing to intelligent 
social and mental hygiene. Sex runs through the curriculum of life, 
ersonal and social. Social hygiene should relate to normal sex living 
although its major attack is directed against sex offenders and offenses. 


There is a marked borderline in most cultures permitting a variation 
in sexual behavior, designed to satisfy individual need in harmony with 
social regulation. Think of bundling, the osculating privileges of the 
husking bee, betrothal freedoms, the degree of exhibitionism and ex- 
posure that was permitted in the Victorian ballroom and the bathing 
beach of today. But absolutes in morality have always been diluted 
by a zone of freedom regarded as relatively holy and clean. 


Social hygiene attacks sex offenses, which in type and degree are 
purely legal concepts. No medical classification exists because a sex of- 
fense is merely a symptom. Symptoms are expressions of inadequate 
personal adjustment and hence reflect inadequate mental hygiene. Classi- 
fication is social and the offender symbolizes ineffective social hygiene. 
This is exemplified in the definition of statutory rape, prostitution and 
impairing morals. Who are the sex offenders? Are they always sexual 
deviates? Is venereal disease a sexual offense? What is the norm of 
sex activity, of sexual feeling tone? When is masturbation a sexual 
offense? When is heterosexual conduct a violation of accepted, bio- 
logical social code? Is every homosexual person a sexual offender? 
Does sexual perversion, per se, constitute sexual offense? Does deviate 
sexual conduct in marriage differ from that in unmarriage? Is adultery 
a sex offense biologically? Is continence biological or social? Is statu- 
tory rape always a crime? Is impotency or frigidity biological or social? 
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Is celibacy a social rejection of biology? These questions cannot be 
ignored by social hygienists, but their interpretation also concerns the 
mental hygienist. 


If sexual activity endangers society or becomes socially offensive, 
the perpetrator becomes an offender, whether or not he is arrested. 
Sexual behavior may not endanger society but may offend good taste 
and hence will interest hygienists even more than moralists.- ‘Thus ex- 
hibitionism may offend good taste, but nudism, contemporary bathing 
costumes, and female evening attire may nevertheless include an ex- 
hibitionistic component. Peeping Tom may offend good taste, but he 
is not far removed from those who enjoy burlesque shows, night clubs 
and strip tease acts. 


Social hygiene is not merely a matter of social pathology but is 
based upon individual pathology. The individual and his problem are 
the concern of mental hygiene. Society is interested in his constitution 
and background but also in the socio-economic order and the social 
conscience of his age. These enter into his philosophy of activity and 
into his reaction to the effects his activity has upon himself and the 
public. The relation of social and mental hygiene is illustrated in the 
U. S. Army man in Australia who was found guilty of sex murders. 
He had had a long recorded history of detention in American institu- 
tions because of a mental disease. His antisocial acts in Australia were 
not due to venereal disease but to a lack of adequate mental and social 


hygiene. 


Normal behavior is merely that which is usual, accepted and gen- 
erally desired, whereas the abnormal is the unusual, the unexpected and 
the undesired. This holds true for sexual activity during childhood, 
adolescence, maturity and the climateric, and senility. Accepting 
norms for behavior at these various ages, social and mental hygiene must 
differentiate their approaches in terms of varied planes of personal ac- 
tivity. The biological plane includes auto-erotic, homo-erotic and 
hetero-erotic direction of sex drive. The psychological plane takes cog- 
nizance of urge and violation, desire and inhibition, habit and con- 
science. The social plane views the ego and interpersonal alter-ego val- 
ues, modified by social influences to motivation that is social, antisocial 
or asocial. The Jegal plane reviews behavior in terms of the acceptance 
or rejection of formulated patterns, in the light of responsibility or 
irresponsibility. 


The secondary aspects of sex are social in the sense of attractiveness 
and attractedness. This phase may be exhibited at a church party or in 
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a taxi dance hall; it is a lure in park and brothel. It is the “boy meets 
girl” situation. Further secondary characteristics grow from compan- 
ionship, which may, or may not, lead to the primary goal of procrea- 
tion. Large proportions of young people are unaware of the nature and 
meaning of sex. The social hygienist advocates education for personal 
information and civic control, as well as for social participation in 
courtship, marriage and parenthood. This is a reasonable estimation 
of the content of sex education but sex is not so easily categorized. 
It cannot be isolated from recreation, the use of leisure time, alcohol 
and fast moving cars, easily parked. People are wont to talk of the 
new freedom, which may be only larger opportunity. They discuss 
guiding personality and developing character, but lack the courage to 
take responsibilty for integrating the sex factor into daily living. 


Whether one speaks of social hygiene or mental hygiene, sex 
exists in the things which men live by — work, play, love and worship, 
according to Dr. Babot. Society delays educative action too long, as 
the median age of masturbation for boys approximates 14 years, and 
sexual completion for 60% begins around 16 years. Service to ideals 


through preachment is in conflict with our service to the realities. Both 
social and mental hygiene stress many ideal elements, including honesty, 
frankness, courage, cooperation, protection and advancement of health 
and happiness with spiritual grace. The realities include hypocrisy, 
dissembling, avoidance, ignoring, cowardice and mental astigmatism, 
limiting growth and development. 


It is time men cast off some of their shackles to “rise on stepping 
stones of their dead selves to higher things.” This means that sex 
education supplies one phase for social and mental hygiene. When, 
where, how and what depends upon the state of social thinking. Each 
community must work out its own program in the light of its own 
standards and desires. One may safely quote President Dwight, in the 
early 19th century: “The modern education is attended with more ex- 
pense and parade, but is not productive of greater moral or intellectual 
improvement.” 


Considering sex goals and purposes, mental hygiene stresses their 
ego values, i.e., a pleasure principle for immediate effect. The creative 
values are secondary. Social hygiene stresses the libido value, the crea- 
tive principle, with its future significance. The ego value is largely 
ignored. Hence social hygiene stresses factors which foster sterility, 
lessen potency or diminish the social fruits of sexual activity which 
mental hygiene treats in terms of effect upon personality and emo- 
tional stability. 
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The individual is a unitary organism capable of multiple responses. 
There are differentials of the sex drive at the conscious, purposeful 
level and at the unconscious, deterministic level. Hence there is a dis- 
tinction between sexual urge and sexual goal, between instinct and prin- 
ciple, between blind force and a conscious direction along well-defined 
paths. Sex, as a basic force, is also a fundamental motive. It is innate 
and diffusive in personal organization. The dynamics of mental or- 
ganization involve conscious forces such as intelligence, unconscious 
factors such as the emotions and a continuity of conflicts in conscious- 
unconscious adjustment. Social hygiene attacks directly the conscious 
emotional factors. Both are caught up in a large variety of personal- 
social conflicts in which precepts and practices struggle with prudery 
and passion. 


While biological sex is also social it plays a part in personal rela- 
tionships. Each sex strives to become what the other desires or ap- 
proves. Each sex acts in accord with its group standards, positive cus- 
toms or negative taboos. The primary biological phase of racial signifi- 
cance is procreative. The secondary elements conduce to social expres- 
sion, whether or not the goal is procreative. Personal attraction is 
physiologically and psychically determined. The pleasure values in 
companionship, friendship, courtship, mating and marriage have posi- 
tive social values when the sexual goal is procreative. They are posi- 
tively egoistic when they are used for temporary sexual adventure or 
gratification. One senses the relation of social and mental hygiene when 
sexual activity is positively social and heterosexual. The personal mean- 
ing is determined in part by the presence or absence of pregnancy as a 
goal. Sex is socially negative when its activity is autoerotic or homo- 
sexual. It may be anti-social when disease or infection alters the social 
sexual situation. 


Pregnancy is regarded as a social goal but it may profoundly ham- 
per the development of balanced ego values. The problem of mutual 
interaction and mutual interdependence of the biologic organism and 
the social environment creates a conflict between the desire for self- 
esteem with social approval, and adjustment to sexual thinking, feeling 
and acting. Thus social hygiene enters into personality development 
and control, which is also the field of mental hygiene. 


Companionship, as a herd manifestation, is one facet of sex expan- 
sion. Sexual companionship is conditioned by social regulation, hence 
many clashes and conflicts ensue between biologic and social forces. 
Mental hygiene is concerned with the course of action in the light of 
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personality, nature and reaction. The basic attitudes of social hygiene 
frequently lead to psychical strains. This is marked in the presence of 
non-sexual unhappiness which breeds a desire for companionship at any 
social level. Comfort and reassurance are sought in and through sexual 
completion. There may be a conscious struggle against favored princi- 
ples or mores, and an equally conscious struggle for status with response, 
recognition and peace of mind. 


Youth is ever willing to grapple with its problems, but society, 
unfortunately, fears protective knowledge more than the presence of 
ignorance. It strives to prevent the results of its own negligence. Moral 
taboos are less effective today because they lack the authoritative en- 
forcement of a Chief and a Shaman. Current morality hesitates to face 
immorality and its consequences. This is poor social and equally poor 
mental hygiene. 


Considering the prevention of venereal diseases, mental hygienists 
would ask what constitutes rational sexual adjustment. Is it personal 
abnegation? It is excitation without fulfillment. Is it complete or in- 
complete personal expression? Is it kissing, necking, petting, sexual play, 
sexual completion? Is the male more of a problem than the female? 
What is the meaning of male and female responsibility? What is mas- 
culinity and what is femininity? Dimorphism does not rule out the 
principle of basic bisexuality, regardless of the balance of androgen and 
estrogen. Is sex adjustment possible save in terms of mental states? Is 
it less important to guide life through the development of right attitudes 
and high ideals than to emphasize the harmfulness of venereal disease 
and the infectivity of prostitutes? 


Personal adjustment in the face of regret, antipathy or condemnation 
may be an acceptance leading to antisocial sex practices. It may arise 
through the rejection or denial of the sexual urge, with a continuing un- 
pleasant struggle against the inner urge or external barrier to expression. 
It may arise from limited sexual power, inadequate desire for adventure, 
a fear of consequences, or a desire to prove virility, to enjoy popularity 
or to assume maturity. These adjustments result from emotional satis- 
faction rather than physical activity. Incidentally, physical relation- 
ships, with or without venereal disease, may give rise to maladjustments, 
mental distress and may even lay the foundations for impotency. Some 
youths find sex adjustment in compromise, in regressive behavior or in 
self-denial for personal rather than social reasons. Others fall back 
upon religion, promises to parents, or a fundamental dislike or fear of 


the opposite sex. 
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Sex adjustment may be merely a solipsism, in which venereal dis- 
ease is an irritating foreign body. The sexual behavior cannot be mea- 
sured by a social code, because there are no tangible measures of motion 
or satisfaction. There is little measurable difference between the boy 
who says he would not marry a girl with whom he petted and the one 
who states that he would not marry a woman unless he had had sexual 
relations with her; the girl who desires to be sure of sexual compatibility 
before marriage and the one who prefers the experience without the 
commitment of marriage; the youth who contracts a disease and blames 
himself and the one who blames the sexual partner. Social hygiene 
measures are by venereal disease rates, the decline in abortions and still 
births, the number of children born out of wedlock and the prevalence 
of homosexual activities, divorces and sexual crimes. These merely 
measure the results of failure in hygiene. Mental hygiene factors de- 
velop from these results, just as other mental hygiene factors might have 
prevented a large proportion. Terence wisely asserted: “True wisdom 
consists not in seeing what is immediately before your eyes, but in fore- 
seeing what is to come.” 


Rudolph Virchow insisted that health should be the natural pro- 
perty of every individual. He regarded the protection of this property 
as a logical sequence of the principle of democracy. He believed it to be 
society’s duty to guarantee the right of the individual, not only to 
existence, but to existence under conditions which make for health. He 
urged the State to assume responsibility for those conditions which 
arise when people live together in groups. This principle underlies social 
control of therapy and prophylaxis. Society attempts to supply health- 
ful conditions through protection of food, housing and industry but 
individuals may defeat the social effort by a mode of life lowering per- 
sonal health. Montaigne over-emphasized this when he stated: “Men do 
not usually die, they kill themselves.” 


Paraphrasing a legal statement, social and mental hygienists may 
conceive of sex in se and sex in re. The urge versus the situation must 
be considered in every form of hygiene. Larger sexual freedoms prob- 
ably would not increase mental distress. Youth is hampered by our 
codes, delay in marriage, the presence of unmarried groups, male and 
female, and distorted values concerning reasonably normal expressions 
of sex. Sex in se is often cheapened by sex in re as in exhibitionism or 
statutory rape, and seemingly glorified in infatuation. 


Social hygiene is not attainable without individual realization of 
the nature and meaning of sexual drives and practices. These include 
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elements derived from body chemistry, familial standards and group 
patterns, informal conversations with companions, or even seduction by 
moral imbeciles. They are affected by the data afforded by formal edu- 
cation, incidental knowledge from newspapers, movies and radio, social 
traditions and taboos, the teachings of religion and ethics and the effects 
of the social accident and economic determinism. These are factors in 
personality adjustment. The total mental state cannot be evaluated 
without reference to the mores and to particular situations. Social en- 
vironment is part of the personality gestalt. Personal normality may be 
social abnormality, and vice versa. Some basic sexual behavior, as homo- 
sexuality, runs counter to the mores while other duly accepted hetero- 
sexual activity becomes a source of misery when practiced without 
social sanction. 


Society, seeking restraint of individuals, frequently employs meth- 
ods violating mental hygiene principles. This is manifest in methods 
fostering (a) fear of disease or pregnancy, (b) shame at uncleanness, 
(c) sense of guilt for oneself or another, (d) feeling of inferiority at 
lack of restraining will power, (e) sense of sin for violating a divine 
injunction, (f) sense of social rejection because of personal unworthi- 
ness, (g) fear of future effect upon growth, affections or sanity, (h) 
lowered respect for the opposite sex, (i) increased fear of the opposite 
sex. This limited list indicates the mentally dysgenic effects often 
sought in the interest of social hygiene. 


There is more value is stressing positive elements — the naturalness 
of the sex drive and its phenomena, sex desire, curiosity, interest, search 
for adventure and experimentation. It is wiser to foster proper attitudes 
toward the self, permitting the acceptance or rejection of sexual pat- 
terns, without inducing a sense of guilt, sin, frustration or humiliation. 
It is rational social and mental hygiene to cultivate a sense of respon- 
sibility based on available knowledge. This course heightens ego values 
for the present and the future; it favors better attitudes toward the 
married partner and society. It supports ideas and ideals founded upon 
conscience, will, morality and effort, ethics, citizenship, civic honesty 
and social decency. This represents intelligent social hygiene and in- 
telligent mental hygiene. 


Youths, male and female, are concerned with variant experimental 
behaviors whether relating to themselves or those of the same or oppo- 
site sex. They question traditions of manliness and womanliness, single 
and double standards, ideas of master and slave, sexual dominance and 
submission, erotic initiator and selective responder. These factors de- 
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termine many problems common to social and mental hygiene. Society 
places more emphasis upon sanitation than upon sanity; questions the 
mores instead of establishing morality; dwells upon abnormality rather 
than recognize normality. 


[ need not discuss the problems of health and welfare, venereal 
diseases and their effects, dependency in the light of illegitimacy and 
chronic sexual diseases. Nor need I speak about the high birth rates 
among families on relief, the spread of disease by migratory workers or 
familial deterioration in disorganized boom towns. Not new are the 
problems related to delinquency and crime, defectives, clandestine and 
professional prostitution, the debauching of minors, and the effects of 
perversion. These and many other conditions should be studied in terms 
of possible prophylaxis. Students of both hygienes should be less di- 
verted by personal social pathology and begin to recognize the nor- 
mality of a prophylactic approach, even though it includes therapy. 
They should stress accurate knowledge and social thinking. Both should 
establish a clearer focus upon physical health, mental attitudes, charac- 
ter trends and social relations, including recreation and occupation. 
They need not fear the stimulation of the sex instinct, the development 
of morbid imagination, an increase of sex curiosity, or even a wider 
sexual experimentation. They should identify the sanitary and moral 
factors rather than continue to point out the insanitary and the immoral. 
This is highly important as the Wasserman test lessens syphilophobia, 
the sulfa drugs increase the curability of gonorrhea and contraceptive 
information tends to protect against pregnancy. 


The physiological factor in responsibility includes the strictly sex- 
ual elements. The pathological involve personality variations, from 
feeble-mindedness to psychosis. The social are incidental to socio- 
economic disorganizations, inebrity, pornographic literature, obscenity 
and seductive agencies, communally tolerated. 


Purposed behavior on the basis of responsibility consciously ac- 
cepted or rejected is to be distinguished from accidental or unpurposed 
activity. Accidental sexual problems may arise from petting, the use 
of alcohol or the development of fear or anger, while unpurposed be- 
haviors may be compulsive, a release from neurotic anxiety or may be 
secondary to the augmented sexual feeling and unconscious drives of 
the psychotic. Bearing this in mind, social and mental hygienists de- 
finitely deal with persons whose behaviors may be grouped in terms of 
responsibility as follows: 











Primary 
Purposed 
Accidental 
conscious control 
Secondary 
Toxic 
Mental 
Defective 
Psychopathic 
Personality 
less conscious control 
Tertiary 
Psychoneurotic 
Psychotic 
Compensatory 
little conscious control 


Mental hygiene has its golden age in childhood. This is equally 
true for constructive social hygiene with, however, the greatest need in 
adolescence. Both take note of the auto-eroticism of infancy and child- 
hood, the homo-erotic and hetero-erotic elements in adolescence and the 
variety of sexual expression in and out of wedlock during maturity. 
Problems for the sexes may differ because of differentials in economic 
and social standards, the amount of indulgence in alcohol and tobacco, 
the opportunity for physical activity and creative outlets and a relative 
parity in the industrial social sphere. Mental hygiene and social hygiene 
alike deal with problems of petting and seduction, chastity and celibacy, 
prostitution and premarital experience, the active sex life of the unmar- 
ried, desire for early marriage, desertion and divorce, attitudes towards 
planned parenthood and extramarital attraction. 


Both social and mental hygiene stem from personal hygiene, with 
its group background related to economics, laws, religion and mores. 
Social control is attempted because sex standards are entrenched. Society 
is sensitive to sex behaviors even including modesty and prudery, ag- 
gression and submission. It offers patterns and ideas, principles and 
practices for single and married people regardless of what the commun- 
ity affords for the satisfaction of the deeper drives underlying personal 
social health, welfare and stability. 


Society desires procreation but under conditions of regulation 
varying from Germany’s breeding camps to democratic sacred mono- 
gamy. Sex is over-emphasized in its natural aspects, because of the ar- 
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tificiality of the life we call civilized. Ignoring its responsibility for 
sane sex education our society offers an immature social hygiene and 
a puntive attitude. It applauds its own virtue in manifesting its social 
lega] concern with the protection of children against indecent exposure, 
rape and debauched morals. But childhood continues to be reared with 
blind stress on ignorance. In adolescence, the emphasis is placed upon 
female virtue, and in maturity, a holy ring is drawn around marriage. 


Personality studies at the college level reveal many young men 
and women evidencing uncertainty, self-doubt, regret, fear, disgust, 
humiliation and unhappiness, as a result of their sexual feeling, thinking 
and acting. They reflect certain confusions of fact and fancy and con- 
flicts between religio-ethical training and their desires or practices. They 
may manifest disdain for family and peculiar ideas about their own 
virility or potency, desires, interests and compatibilities. In other words, 
their sex hygiene is poor and their mental state demonstrates the need 
of adequate mental hygiene to safeguard their emotional stability. 


Such personal maladjustment, with internal uncertainty, is due to 
poor early training, inadequate knowledge and undercurrents of fear, 
prejudice and intolerance. It is not a lack of mental adjustment, as 
found in neurosis or psychosis, wherein the sexual behaviors may play 
a casual role or may be concomitant, or result directly from the dis- 
ease. It differs entirely from the mental states in paresis, cerebrospinal 
syphilis, syphilitic amentia and other disorders for which the lack of 
social hygiene and consequent infection are responsible. Occasionally 
an unwanted pregnancy, a disastrous sexual experience or a feared in- 
fection becomes a precipitating factor in destroying mental equilibrium. 


Mental hygiene is concerned with all misery that is an outgrowth 
of physical pain, defect or disease. Every disease has a psychic com- 
ponent. Hence, social hygiene, endeavoring to prevent gonorrhea and 
syphilis or to lessen the likelihood of pregnancy, is good mental hygiene. 
Social hygiene, urging repression and suppression on the basis of fear, 
is poor mental hygiene. Mere preachment setting up false concepts is 
also poor mental hygiene. Youth finds a vast difference between ver- 
balization and motorization even after intelligent education. Social 
hygiene, like mental hygiene, requires a mature principle morality that 
can take the place of, or strengthen, the mandate, convention and con- 
science morality respectively characteristic of infancy, childhood and 
adolescence. 


War enhances the significance of both forms of hygiene. War 
moral standards differ from those of peace. The social settings for war 
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and peace create different emotional forces. Youth is unchanged phy- 
siologically, but psychologically, his status and security values are al- 
tered by war. The course of life is disrupted whether youth is in com- 
batant forces or in defense industry. Both sexes are willing to spill their 
blood in battle or to put it in a blood bank. Both find themselves with 
increased freedoms at earlier ages. Most of them lose the close direction 
of home and are exposed as susceptibles to many dysgenic forces in 
the community. Social hygiene attempts to protect the male against 
the venereal diseases, and the female, as their distributor. Social hygiene 
bids the sexes practice self-restraint in the interest of the army, the 
home, future marriage and children, at the time when Mars cheapens 
human life and Venus encourages unrestrained adventuring. 


During World War I the War Camp Community Service pro- 
vided recreation for soldiers and sailors with the good forces of the 
community organized against the evil forces. Nonetheless there were 
eight million days lost in the army and navy because of venereal dis- 
ease. In 1938 the Surgeon General of the Army reported gonorrhea to 
be the leading temporary disabling disease with three of every thousand 
men absent because of it. The USO is the current social prophylaxis 
organization against the venereal peril. 


The civilian population in industrial boom towns faces new exper- 
iences with overcrowded and disorganized homes, with segregated areas 
of prostitution, with or without medical supervision, with trailers and 
transient mistresses, with insufficient clinic and hospital care. This is a 
social problem. 


Regulation to block prostitution concerns both hygienes. They 
deal with the age of consent, common law marriage, gin marriage, the 
proscription of hasty marriages here and abroad, demands for premarital 
examinations, the May Act and the poorly enforced Abatement and 
Injunction Act. 


Sex education and personality culture in the interest of character 
and stability is a dual concern. One may ask, does education alone 
build character? Does sex education diminish disease? To what extent 
does it prevent pregnancy? Where should it be given? In the school 
system or in the army. What are the possibilities of sex education when 
mores are loosened by war? This is an educational problem. 


Social hygiene demands a broadened view of life from birth to 
death. It should foster preparedness for a full life with healthful living 
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in freedom, and with responsibility. Like mental hygiene, it should 
consider the broader problems of sex with relation to, personal happiness 
and efficiency. Sex as release, recreation or proof of virility, is no 
longer a purely masculine problem. The last war altered the status of 
women. With political equality, as with cutting off their hair, they 
trimmed off much that had been forced upon them by patriarchal 
thinking through the Victorian era. Women have learned to smoke, to 
drink and to accept their sexual nature. They have taken their place 
at the side of men in the factory, in the office, in industry and on the 
field of battle. They fight for men and alongside them; they are no 
longer puppets but they also pull the strings. Altered mores reveal that 
some of the sex veneer has cracked. And the great mobility of life is 
manifest in their greater freedom. It is not a matter of parking, week 
ending, scanty attire, strong liquor, but a growing trend toward the 
equality of the sexes. This cannot be ignored in social hygiene any 
more than in mental hygiene. 


Youth is geared not merely to industrial production but to physical 
reproduction, to love and to hate, to reduce restraint, to be tense or re- 
laxed in service to self and the opposite sex. War is an emergency which 
diverts interest, re-focuses attention and magnifies sexual values. A 
uniform or man or woman is a powerful factor in social and mental 
hygiene. It is reinforced by thoughts of reduced chances for marriage, 
a desire for patriotic service, experimentation with an a mutual disre- 
gard for cramping conventions. Ideas founded in home communities 
readily founder in freer areas. 


Social hygiene transcending venereal prophylaxis applies to the 
entire science of life, creatively as well as destructively. The soldier, the 
sailor, the marine and many defense workers away from home may be 
questioning their own survival. They desire in love as well as war. At 
an age when sex pressure should be relieved through marriage, they are 
called away. Males and females, willing to fight for their beliefs, desire 
to love as mature persons. Society regarded them as capable, vigorous, 
responsible. Aggression is essential to war and part of this aggression 
inheres in sexual life. 


Gratification of the senses and the satisfaction of emotions during 
leisure, is a problem confronting individuals as well as communities. 
Locke asserted that democracy meant “that every man may enjoy the 
rights granted to all others.” Such facilitation of ego worth is a 
democratic sex concept. A sense of failure, frustration, a feeling of in- 
security or deprivation, increases a desire for protective care. Denial 
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increases desire. The opposite sex, with companionate value, is not 
merely a biological element but offers the protective cultural impact 
of our society. Despite earlier indoctrinations in terms of fear, rage 
and love, youth appreciates the meaning of life enriched by tenderness 
and erotic satisfaction. 


The internal protection against sexual maladjustment is formed by 
attitudes toward life and death, personal status and sex desire, work and 
play, marriage and unmarriage, war and peace, mankind and God. This 
is a broad field for illumination. Normalizing life in supportive compan- 
ionship can serve as a buffer against solicitation and seduction, against 
exposure to venereal disease, the development of neurotic anxiety, the 
rejection of familial principles and the lowering of ethical standards. 


Personality studies demonstrate that mental hygiene should not be 
postponed to maturity. Social hygiene should be a continuous construc- 
tive influence, fostered by agencies promoting education and the de- 
velopment of character. Both hygienes deal with informative physical 
and intellectual data in childhood; re-formative elements related to phy- 
sical, emotional and social factors during adolescence; and the conforma- 
tive factors requisite for maturity in personal social relations. This 
means that both are concerned with anatomy and physiology, psychol- 
ogy, hygiene, sociology, ethics and religion. 


Hygiene is a continuity. The question is: is it good or bad? The 
late Dr. William A. White stated that mental hygiene has as its goal, 
“the good life, well lived”. This would equally apply to social hygiene. 
They have common values in an optimum of positive pleasure and satis- 
faction, and a minimum threat to efficiency and happiness. Mental hy- 
giene is a dynamic of life, of constitution and culture, of persons and 
communities, in peace as in war. It deals with emotional relationships 
under strain and stress, in freedom and in slavery. Its failures are not 
wholly personal not wholly communal. They do not arise entirely from 
parents, homes or community backgrounds, but as in social hygiene, 
they have roots in these areas. 


Democratic government should serve all the people. It has a re- 
sponsibility for its own, as well as their, safety. There is a tendency to 
shift this responsibility, which is manifest in the accusations against 
personal ignorance, poor parenthood and broken homes, against school 
failures and lack of playgrounds, against industrial exploitation and 
economic greed, against social struggle, intolerance and the failure of 
our courts. The mental hygiene content of education permeates com- 
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munity life but this is equally true for social hygiene. Social respon- 
sibility is not limited by therapeutic provision for hospitals, prisons 
and wars of defense. A greater responsibility lies in the field of pre- 
vention, in studying causes of human misery, that we may be helpful 
in fixing fundamental remedial approaches. We need to face reality, 
to determine goals, to avoid escapism, to strive, in confidence, to find 
new life and new meaning and to make it available for a new generation. 


Communal life is shot through with social and mental hygiene im- 
plications. Man’s intellectual equilibrium, his emotional stability, his 
balanced adaptabilities, his active faith, accountability and obligation, 
form the essence of his responsibility. They are inherent in social plan- 
ning for his well-being. Mental hygiene concepts should be at the center 
and periphery of our common efforts to affect man, in terms of dignity - 
and humility, justice, integrity and democracy. This is paramount for 
stability in personal and social living, and it would facilitate better 
social hygiene. 


The Selective Service draft states: ““The men chosen for induction 
should, therefore, be those clearly capable of undergoing the physical 
demands and the mental stresses of military service and who may rea- 
sonably be expected to remain capable of service at any time during 
their years in reserve status, should war come upon us. 
Physical defects and ailments are not the only causes for rejection; 
mental and personality deficiencies are of coordinate importance.” 
This statement of fitness applies to all youth. It applies to women as 
well as to men, particularly as they are growing into closer relations in 
every field of endeavor. There is, therefore, greater reason to recognize 
the reality of life and sex, of body and mind, of man and women. It 
is folly to deal in wishful thinking and fantasy. We should consider 
life as it is, existent, apparent, factual. It is rational to seek the factors 
of likeness of the sexes, the factors of difference, and the factors that 
depend upon some underlying phenomenon of personal and group 
living. Students of behavior should examine truth without evasion. 
Individuals and society should face the realities within themselves. They 
should make progress in honesty rather than in hypocrisy, in courage 
rather than in fear. They should build out of knowledge, experience, 
ideals, and the struggle to attain the impossible which we call the ideal. 


Today we need a new security act combining education with de- 
mocracy. Youth is challenging. Homes are challenging. Armies are 
challenging. Church and States are challenging. The world challenges. 


Man power, woman power, individuals and families want a new plan 





356 Ira S. WILE 








for living. Evolution and revolution are shaking the world. An emer- 
gent society shakes with uncertainty because it knows not what is yet 
to come. Social hygiene and mental hygiene will be instruments in 
fashioning the future. Their accomplishment depends upon a realiza- 
tion of the realities and the possible results of them. Life and love will 
continue, and there will be a finer life and a finer loving, if both are 
founded upon the truth that can make men free. Youth must be of- 
fered deeper and wider knowledge and be urged to live with broader 


and deeper responsibility. 


Sir George Newman said: “Preventive medicine works to build 
better tabernacles for the soul.” Mankind has the additional responsi- 
bility to make the soul more worthy to dwell in those tabernacles. Life 
grows in value as man becomes victor in the struggle for healthful sur- 
vival. This is hastened by right thinking and right living. Both are basi- 
cally attached to the principles of rational hygiene — physical, mental 
and social. 





THE ROLE OF THE COURT CLINIC IN THE 
ADMINISTRATION OF JUSTICE 


Lowe Lt S. Setuiine, M.D., Ph.D., Dr. Ph. 


Detroit, Michigan 


The intrusion of psychology and psychiatry into the daily lives of 
the people of the United States and Europe during the past half-century, 
has carried with it a certain change in the attitude of those who have 
to administer justice. Certainly, it is true that professional workers with 
the criminal have learned that every scientific method now at hand 
must be brought to bear upon the problem of preventing crime and 
curing the known criminal. 


The utilization of sciences of sociology, psychology and psychiatry’ 
and the application of the other branches of medicine to the problems 
of preventing crime has been one of the most dramatic parts of the 
criminological history of Austria, Germany, Britain, and the United 
States. Other countries have lagged behind. In this field, with the 
exception of the work of Alexander and Staub") and, perhaps, the 


work of Gross®’, progress has been due, primarily, to the activity of 
legal administrators and their satelites in the United States. 


It is hard to believe, but, nevertheless, true, that the current con- 
cept of the criminal, even in Great Britain, as late as the middle of the 
nineteenth century, made him a man apart, a gruesome sort of an in- 
dividual, one who would not resemble the people whom the everyday 
busy citizen would know. For that reason, hanging was still popular 
for relatively mild offenses, and although it was not as prevalent as 
it was during the previous century when 135 offenses could result in 
hanging, nevertheless, respect for the life of the offender was reduced 
to an absolute minimum, just barely recognizing the fact that the of- 
fender was a human being. 


The Italian sociologists at the turn of the century, and perhaps we 
should include here the alienist, Lombrosi®, but primarily, Ferri“, 
and Garafalo®, in their written works drew attention of students of 
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the judicial process to the fact that very often causes beyond the of- 
fender’s control are responsible for his getting into trouble. The 
sentimentalists could be led into the belief that the criminal was not 
responsible at all, for his misconduct might be due to an Act of God, 
to poor inheritance, to poor upbringing, or to mere accident so that 
one must consider criminal offenses in the most lenient light possible, 
even allowing the offender to go Scot-free. An illustration of this 
leniency is seen today in courts where horribly violent murders are 
being acquitted in cases where each member of the jury believes that 
he (or she) would behave in the same way is placed in the same situ- 
ation. ‘This is particularly true when marital unfaithfulness is involved, 
i.e. when the ego of the offender seems to have been badly insulted, or 
where his life has been threatened. 


The enlightened picture of the offender which came from Italy 
was bound to bear fruit as psychology, with the rise of the intelligence 
test, and as psychiatry, itself, became more enlightened. But during 
the transition of psychiatric thinking from the chains, subterranean 
cells and other inhuman controls of the mentally ill to the post Pinel, 
Tuke and Conolly days when the mentally sick were allowed at 
least to develop as normal humans, to get fresh air and sunlight and 
not to be restrained unless they were dangerous, to the present-day 
period when approximately fifty percent of the admissions to some 
hospitals are discharged as socially cured, there has been a parallel change 
in the attitude of the legal thinking about offenders. 


In the first decade of the present century the tendency in crim- 
inologic thinking was more psychological, with greater emphasis on 
abstract testing than upon psychiatric study devoted to the clinical 
examination of the personality, and one result was that a number of 
reporters emphasized the hereditary nature of criminality. 


Prior to the first World War, great stress was placed upon “family 
trees” with delinquent, antisocial or evil-minded trends. Perhaps the 
climax of this came when Goddard in his application of intelligence 
tests to delinquents and problem persons emphasized the fact that many 
sex offenders were in the high grade mental defective group, i.e. were 
morons, and the term moron came into common newspaper practice 
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in discussing sex offenders, so that one could no longer use the term 
“moron” to describe a high grade mentally defective person. 


Parallelling the growth of the intelligence and other tests developed 
by the psychologists came the development of deep psychological in- 
terpretation springing from the studies of Sigmund Freud®. The 
courts are not the place and probably never will be the place to apply 
the highly technical and doctrinal methods of psychoanalysis. The 
leading authorities on this subject in this country admit freely that the 
length of time needed to make a thorough study of an offender would 
impair the functioning of laws although Alexander and Healy have 
demonstrated the value of the psychoanalytic and deep psychological 
interpretations of the personality in understanding the nature of the 
offender. 


Too many offenders, however, are mentally defective, come from 
an extremely inferior background, or have some other psychological, 
physical or social trait which would make a lengthy and expensive 
study of his personality wasteful except for research purposes and 


would hamper rather than help the court in its functions. 


In understanding the relationship of psychiatry to court practice, 
for after all, the court clinic is merely an application of science to the 
law, one must survey very briefly the picture of the American judiciary 
as regards i its attitude toward these still novel methods. It is the attitude 
of the judge which determines whether psychology and psychiatry 
shall be applied in his court. His attitude depends, basically, on what 
sort of a person he is. If he is widely read and has some knowledge 
of what psychology and psychiatry can offer to him, he is going to be 
inclined toward the use of these sciences in his court. If he is sug- 
gestible, he is easily swayed into adopting new techniques if he has 
seen them adopted elsewhere. This is particularly true if there is news- 
paper or other community pressure placed upon him to adopt a clinic 
or to have psychological work done in his court. He may not know 
what it is all about but he will succumb to popular clamor. I think, 
to some extent, the formal education of the judge can be disregarded 
in this respect. A survey which the writer made as recently as 1944 
revealed that with five exceptions, almost no information about the 
use of psychology and psychiatry in the courts has been made available 
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to the law student. The University of Colorado is the greatest ex- 
ception where Dr. Franklin Ebaugh consistently gave lectures on this 
subject. 


But we expect of our judges that they be above the general cut 
of mankind. We give them shorter hours so that they will have time 
to read and study, we expect them to keep up-to-date in the develop- 
ments of science, economics and other important subjects so that when 
cases come before them dealing with problems which can be solved 
by the application of science or of the pseudo-science they will be 
prepared mentally to comprehend the matters at issue. Unfortunately, 
theory is not always true in practice. The mental capacity of our 
bench varies all the way from feeblemindedness among some justices 
of the peace in obscure neighborhoods to the intellectual gigantism of 
Brandeis, Frankfurter, and Oliver Wendell Holmes. It appears, too, 
that the judge cannot assume leadership in a community that is not 
prepared for the application of modern scientific procedures. In the 
community where the only idea of the psychiatrist is that he must be 
insane in order to understand the insanity of others (“it takes a nut 
to catch a nut”) or where he is conceived of as a wild-eyed being too 
peculiar to be dealt with by ordinary mortals the application of a 
scientific systematic procedure like a clinic would be impossible. 


In practically all jurisdictions the judges have to be elected and re- 
elected and as a result of this single fact whole congeries of psychological 
factors must be considered. In brief, the judge is not going to do any- 
thing as a rule which would harm his chances of being re-elected. 
There are, of course, exceptions, men who are so highly respected by 
the community that there is no danger of their being deposed. But 
such judges are rarities, and I have seen judges who were so affected by 
moral issues and the desire to be entirely beyond criticism that they 
would brave public opinion or even break off friendships for the sake 
of “doing the right thing.” Oftentimes, such judges are conservative 
and the idea of putting a new procedure into the court, the value of 
which may not be entirely proved, would not seem to be the right 
thing to do. 


As a general rule, the systematic injection of psychological and 
psychiatric procedures into the court results from two forces. First, 
a dramatic case may bring to public notice the fact that the court 
cannot function without psychiatric help. This is true especially in 
communities where there has been a particularly abhorrent sex offense 
and medical evidence is brought in to show that the offense might have 
been prevented. The second strong force is also a dramatic one, that 
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is, the idea that it might enhance the prestige of the judge or judges 
to bring new proceedings in to show that they are modern. Perhaps 
the idea starts with only a desire for window dressing. But it has been 
shown in those communities where court clinics have been started that 
the window dressing turns out to be part of the main sales proceedings. 
And the writer has seen during the ten years that he was connected 
with the Psychopathic Clinic of the Recorder’s Court in Detroit, a 
change in attitude on the part of some judges from frank skepticism 
to an unwillingness to pass sentence upon certain types of offenders 
without having a thorough psychological, medical, and psychiatric 
evaluation of that offender. One cannot generalize about the attitude 
judges assume toward clinics once they have been established. Here 
again, they run the gamut from the rather unintellectual jurist who be- 
lieves that the reports coming from the clinic are all balderdash because ~ 
he cannot comprehend them, up to the ambitious, modern and self- 
secure judge who feels that while clinical procedures are not as exact 
as those of engineering, still, in the hands of a skilled and highly selected 
staff, they can be depended upon, and he, himself, would not care to 
pass judgment on an offender without having complete evaluation of 
that offender. 


Tue Basic Task or THE CLINIC 


The basic task of the clinic is to enhance the capacity of the judge. 
Just as we believe that a panel of judges is more secure in its decision 
of guilt and innocense than would be a single judge, so the introduction 
of a number of specially trained examiners into the problem should 
reveal things that the judge, himself, could not find without this special 
training that is required of his specialists in the clinic. Our knowledge 
of motives has been greatly increased through the psychoanalyst’s study 
in motivation beginning with the lower animals and reaching up the 
evolutionary stairway through childhood into maturity. No longer 
does the old fashioned police tenet of a limited number of motives for a 
crime hold true. It is true that in many police forces the homicide 
squad believes that all murders are committed for money, love or re- 
venge. But the psychologist has broken down this concept. He 
wants to know why does this amount of money means so much to the 
offender; what was it that made a man commit murder for a mere five 
dollars; or why a man who seemingly was sane should kill his divorced 
wife whom he has not seen for years. Certainly, here was not love. 


As a general rule now interpretations can be made and the think- 
ing patterns of types of offerings can be brought together as a basis 
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for outlining treatment for them and preventing cases similar to theirs; 
this part of psychology and psychiatry is indeed of great value to the 
judge. It is pretty well conceded today that the punishment should 
fit the offender rather than the crime, that the sorting out of types of 
offenders must not be made by the jury but by the treating authorities. 
In other words, it is quite possible that an individual found guilty of 
manslaughter may require permanent segregation from the community 
because of the uncontrollability of his impulses, while a first degrec 
murderer, when his motives, background and the rest of the clinical 
picture become known, may very well have served the community by 
his act and be highly unlikely to commit another of a similar nature. 


The major conflict between medicine and law at the present time 
arises from inflexibility of statutes which, when applied by an inflex- 
ible mind, and unfortunately, some judges have this type of mind, leaves 
medicine very little room for action. Our growing knowledge of per- 
sonality deviations and differences in motivations implies a different 
treatment for each type of case. Sometimes this treatment is social, 
sometimes it is medical or psychiatric. But certainly, the community 
wants and is entitled to have protection against criminals. It wants 


* from the police, the juvenile authorities, the courts and the corrective 


authorities assurance that individuals are not going to commit offenses 
after they have been in trouble once; and it wants from scientists wheth- 
er they be in hospitals, clinics, connected with school or hospitals, 
definite application of their sciences to the prevention of offenses be- 
fore they are first committed, and here a hard and fast sentencing rule 
would be definitely harmful. 


Anyone familiar with the thinking of the criminal realizes that 
he figures first of all—if he gives any thought to it at all—that he will 
not be caught; and second, if he is caught, that he will be given a spe- 
cific sentence, and that all he has to do is to weight that amount of 
sentence against the amount of money he will get from his crime or the 
amount of satisfaction he can get from the act which he is about to com- 
mit. Many old time burglars used to figure the number of years they 
would have to serve as against the probable haul from the particular 
installation they were about to “crack.” 


So the judge employs the court clinic to give him some idea as 
to the kind of person he is dealing with, why he committed the of- 
fense, if it be possible to determine the cause, and last, what can be 
done, if anything—realizing, of course, the limitations of psychiatric 
knowledge—to keep this person from committing another offense. 
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The purpose of judicial procedure, particularly the sentencing pro- 
cedure has been divided into three categories: First, the prevention of 
further offenses by the offender, himself; second, the handling of the 
case in such a way that others might be deterred; and third, the satis- 
faction of the community in justice well carried out. It is only the first, 
in all honesty, that needs to be stressed, for in this writer’s mind the 
idea of deterring offenders by strict sentences, by hard sentences, or 
by special handling of notorious cases seldom results in the deterring 
of another person from a criminal act. The psychological trait of ra- 
tionalization, which means the finding of an acceptable excuse for in- 
acceptable behavior and which is carried out by the subconscious mind, 
equals any great influence upon the offender’s mind by discipline which 
has been applied to somebody else. First of all, he feels that he can 
avoid the penalty of his act if he is caught, and he doubts that he will 
be caught; he feels that by the employment of a criminal lawyer he 
can evade the law; in other ways he finds excuses for himself so that 
he believes that he will either be allowed to go Scotfree or get a mini- 
mum penalty. 


The person who has murderous ideas does not, in my experience, 
identify himself with a man who has just gotten a sentence of life 
imprisonment. In his case his desire to kill is different, it is more neces- 
sary and is more excusable. 


The other function of the sentence, to satisfy public demand and 
to give security to the community, it very often incompatible with the 
procedure of trying to make the man who has committed an act law- 
abiding. Long sentences may be demanded by ignorant or prejudiced 
newspaper men. The role of the newspaper in sentencing cannot be 
discounted for it probably molds public opinion. Except for a few per- 
sons in the neighborhood where the crime has been committed, in large 
communities very little is known about the amount of crime or the 
nature of any particular crime except as is revealed through the news- 
papers. A venial newspaper man, and there still are a few, a news- 
paper man who is more interested in a story than in the attainment 
of justice, can defeat the whole workings of the court system including 
that of the clinic. 


So it becomes the function of the clinic to educate the public 
through newspapers and to get the cooperation of the papers. This 
is easy when competition between the newspapers is not too great. 
While the newspaper proprietors, themselves, frown upon syndicating 
news stories, the head of the court clinic may find that this is the best 
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thing that can be done in order to get a completely harmonious atti- 
tude on the part of the various parts of the public served by the dif- 
ferent papers. Newspaper men are individualists; perhaps it is well that 
they should be for it is that which makes newspaper reading interest- 
ing, but nevertheless, they are not trained to understand the nature of 
the sentencing procedure, particularly scientific aspects of the problem. 


The writer must admit that during the ten years that he was with 
the Psychopathic Clinic of the Recorder’s Court in Detroit he observed 
some change in the attitude of editors of particular newspapers. When 
the editor is sympathetic, anxious to see what can be done and has 
some knowledge of modern psychology and psychiatry, even though 
it may not be a technical knowledge, he seems to be quite willing to give 
the scientific branch of the court free reign and not to criticize unless 
there has been obvious negligence in the handling of the case or obvi- 
ously slipshod work being done on the job. In fact editors have disci- 
plined careless reporters who made light of statements contained in 
psychiatric reports because it was their way of covering up their lack 
of comprehension of what the psychiatrist was trying to do. 


At the same time the clinic attempts to give the judge the infor- 
mation he should have in order properly to carry out his job, the 
clinic is also educating the community and the court. In the early 
days of the court clinic, it is often necessary to define every term used 
in a report, even such rather obvious terms as “insanity’ have to be 
defined because of the particular use or construction that is given to 
the word as it is applied to a particular case. In the same jurisdiction 
different judges may have different conceptions of insanity when they 
get beyond strict interpretation of the legal test as found in the 
statutes. In consequence, if the accused is in a period of remission, 
that is, is perfectly sane at the present time, the psychiatrist must 
supply a detailed description of his mental state at the time he com- 
mitted the crime. The objective here is to enable the judge to see 
why the offender committed the crime, why he was subject to the 
mental state which existed at the time of the act and the likelihood 
of recurrent episodes. When these questions can be determined the 
information is of great value to the judge in reaching a proper and 
scientific judgment concerning the best disposition of the offender. 


The free publication of clinic reports prepared for the use of 
judges has its drawbacks. Certain information which would harm the 
individual when he has served his time or if he should be put on pro- 
bation has to be withheld from such a written report and conveyed 
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to the judge perhaps by word of mouth. Yet, on the other hand, 
these reports can explain to the judge and to the layman through the 
medium of the newspaper something about modern scientific interpre- 
tation and treatment of the offender. He can learn that way better 
to serve as a juror, to be less critical in his attitude toward the offender 
and more critical in his demand that the court function as a crime pre- 
venter. On the other hand, since the judge is interested in preventing 
crime, the withholding of these reports from the public may seem to be 
necessary in many Cases, and it was determined at one time by the 
Traffic Division of the Recorder’s Court of the City of Detroit that 
no reports should be given to the newspapers lest some matter which 
might be misinterpreted to injury of the offender become public 


property. 
CLINIC PROCEDURES: 


How can the clinic best operate in order to be of maximum serv- 
ice to the bench? The answer to this question must be different in 
different communities but the overall answer is that the personnel of 
the clinic must be of the highest type obtainable, must have security 
in their jobs, freedom from political interference and must live in an 
ivory tower so far as contacts with attorneys, relatives of offenders, and 
other persons connected with the court cases are concerned. 


To my knowledge, no clinic personnel have ever been found guilty 
of accepting a bribe for passing on improper information but that possi- 
bility must always exist as long as we have human nature to reckon 
with. But it can be largely guarded against by careful selection of 
personnel, particularly workers who have pride in their training and 
achievement. For this reason, the workers in a court clinic should be 
paid high salaries. I have felt that perhaps they deserve higher pay than 
the judges because they work longer hours, have more extensive ex- 
pense in securing their training and could more easily conceal any il- 
legitimate activity. In the Recorder’s Court Clinic the level of salaries, 
with the exception of that of the director, was above the average for 
similar jobs in the community, in many instances by as much as fifty 
percent. This is only one form of insurance, but careful selection com- 
pletes a guarantee that the clinic will be an impartial, flexible agency 
for the assistance of the judiciary. 


Clinic personnel differs in different communities. In the early 
days of psychiatric assistance to the courts it was possible for the psy- 
chiatrist to come in, sit next to the judge on the bench in selected cases 
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and give an off-the-cuff opinion which had some value. After Doctor 
Healy had established the Juvenile Psychopathic Institute and Herman 
Adler had adopted it into the division of the criminologist in the State 
of Illinois, court clinics developed in the same way that mental hy- 
giene clinics and child guidance clinics have developed. Here there 
was a team of psychologist, social worker and psychiatrist each utilizing 
his own specialty with the result that individual investigations were 
woven together into the final report as the result of the staff meeting. 
At the head was the psychiatrist in view of the fact that this background 
was supposed to cover a knowledge of sociology and psychology and 
in view of the fact that psychiatry was the medical science of dealing 
with behavior problems. Psychology alone could only give descrip- 
tion; sociology alone could only give a past history with possible inter- 
pretation; and psychiatry alone could diagnose and offer possibilities 
for treatment of the case. 


The role of each member of the clinic staff soon became differ- 
ent in each clinic. For instance, in New York the psychologist only 
gave intelligence tests to select defectives, whereas, in Detroit the psy- 
chologist not only gave intelligence and other tests but also took a 
psychological rather than a social history. In the Detroit clinic the 
social worker was eliminated because the probation officer who made 
the home investigation also took the history and secured information 
about previous arrests and other data from agencies not connected with 
the court. Thus his finding could be correlated with that of the psy- 
chologist so that the psychologist and psychiatrist together would make 
a team when the probation officer’s information was at hand. In some 
aspects of the Detroit clinic although the psychiatrist still holds his 
general administrative superiority, he has a subordinate role to the psy- 
chologist. This is particularly true in the Traffic Division where the 
need is for psychomotor tests of the person’s ability to drive and of his 
capacity to operate a motor car, and for testing his knowledge of 
traffic laws and other traffic features. These problems are not strictly 
psychiatric and the psychiatric consultant tends to have a more nomi- 
nal function in passing upon the man’s general mental and emotional 
condition except in cases where the offender proves to be primarily 
a psychiatric problem. For instance, if a driver has poor vision, the 
psychiatric reaction to the vision was less important than the psycho- 
logical findings of poor depth perception or other impairment of visual 


capacity. 


Factors outside of efficient clinic function sometimes play an im- 
portant role. The amount of the budget allotted to the clinic will 
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determine how big the personnel can be, how efficient they can be and 
what type of person can be hired with the money available for salaries. 
The director of a clinic is not interested in securing mechanical equip- 
ment for testing purposes if he cannot examine drivers. If his services 
are never given before the offender is convicted he has no need for such 
equipment as the photopolygraph or polygraph (lie detector). If he is 
operating on a limited budget, or the clinic is required to handle an 
excessive number of cases, such valuable testing procedures as the 
Rorschach test, tests of mechanical aptitude, X-rays, and laboratory 
work must be eliminated. In the Detroit clinic it was our policy to 
take every case referred and if the case load became too heavy, to 
* sort those cases which had mandatory sentences facing them, cases in 
which the clinic would be of little value in prescribing treatment, or 
where because of feeblemindedness or for some other reason the offen- 
der could not profit by a thorough survey, and give them only a brief 
survey. 


Although the Detroit clinic’s precedures are not typical of those 
carried out throughout the country, to describe them will give an idea 
of what procedures are necessary and are most valuable in assisting 
the judge. When an offender is referred to the clinic, the clerk of the 
court sends down what is known as a “referral slip” indicating that 
the judge wants the man examined. If the offender is on bond, an ap- 
pointment is made at that time and the man returns at a time convenient 
for himself and the clinic. If he is in jail, he is brought over at the 
earliest possible moment to begin the examinations. All cases are rou- 
tinely given a blood test for syphilis because even late syphilis can af- 
fect a person’s thing, and the presence of syphilis is highly suggestive 
of, first of all, rather loose living, and second, of negligence, in view 
of the fact that syphilis is curable. Sometimes cases of paresis are de- 
tected by this before they are even given a psychiatric examination. 


After the blood test, a thorough physical examination is done be- 
cause it is known that one’s background can be determined by how 
he keeps himself and the presence of some diseases would eliminate the 
person as possible perpetrator of certain crimes. For instance, the clinic 
revealed to the judge that a man could not have committed a burglary 
of which he was accused by virtue of the fact that both hands were 
partly paralyzed and he could not have climbed through the window 
which was over his head. Sometimes persons are partially deaf and 
testify unfavorably against themselves because they do not understand 
the prosecutor’s questions. Sometimes offenders compensate for their 
physical ailments by committing crimes. So it is necessary to have a 
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good physical examination in order to understand the man as he goes 
through the rest of the routine. 


Before anything else is done, the patient is given an intelligence 
test. Sometimes this can be done by simple “self-administering” forms 
which are put out in front of the man and which he can fill in him- 
self. This is not satisfactory with illiterates and others whose reading 
ability is limited or who are antagonistic toward the clinic and will not 
cooperate. In such cases or in cases where the results of the self- 
administering tests are doubtful, individual tests such as the revised 
Stanford-Binet, Pintner-Paterson Performance tests, or the Wechsler- 
Bellevue test are administered. The psychologist, being a trained per- 
son—for we have always required a Ph.D except for our temporary 
appointments during the war—selects the appropriate test for the in- 
dividual case. After the intelligence test, the patient is given a twenty- 
two-page history form to fill in. This covers everything in his life 
and goes back even to his grandparents. His arrest record is present, 
his schooling, his work record. In other words, the clinic attempts to 
get as complete a life history as it is possible to obtain in the limited 
time available. 


Next the psychologist, who is trained in clinical procedures, in- 
terrogates the patient from the history form. Gaps are filled in and 
the worker bears in mind that where the patient leaves gaps in his his- 
tory they often cover material which is critical, which indicates com- 
plexes, which may be important in evaluating the case; and so the gaps 
in the history rather than the data presented often offer the most fruit- 
ful leads toward personality study. During this time of taking and 
checking the history the worker is on the alert to get an impression 
and to form an opinion of the patient’s personality. The way he an- 
swers questions, his tendency to hide facts, his arrogance, or his irri- 
tability, all these traits and more are investigated. After the psychologist 
has collected as much data as possible during additional tests of person- 
ality, of education or of other features, he contacts the probation 
department and other agencies who know this person or his family in 
order to get a complete picture. Finally, when this picture has been 
assembled and developed, it is placed in the hands of the psychiatrist 
who makes the psychiatric examintaion. When all of these procedures 
have been completed, the workers who have been concerned in the 
case discuss their findings and interpretations. Finally, the psychia- 
trist writes a report to the judge which in a simple case would be as 
follows: 
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Psychopathic Clinic Of X Court 


To: Judge John Doe, 
Judge of the Court of Superior Sessions. 


Subject: Henry Feetfooter Docket No. 4744-C 


This twenty-eight year old white American male was examined 
for about eight hours in the clinic. He was given the usual physical, 
psychological and psychiatric surveys and information was obtained 
from the Detroit Police Department, from the probation department 
of the Criminal Court and from the Welfare Department of the City 
of Detroit, and from probation departments of courts in the cities of 
Chattanooga, Tennessee, and Oakland, California. The records of the 
Receiving Hospital were checked in view of the fact that the man 
had a spinal fluid examination in that hospital two years ago. 


PuysicaL EVALUATION 


This is a well developed, well nourished white man who shows 


no signs of malnutrition. He has no physical ailments of any signifi- 
cance. His blood test is negative. His personal history of disease is 
of no significance except that he had mumps with orchitis (inflamma- 
tion of the testes) when he was eight years old. ‘This has some im- 
portance in view of the fact that he has been previously arrested for a 
sex offense. 


SoctaL EvALUATION 


He was born in Chattanooga, Tennesse, was reared by his parents 
until coming to Detroit two years ago. There was some domestic fric- 
tion, the father was mildly alcoholic and beat the boy. He had some 
feelings of rivalry between himself and his sister who he feels was the 
favorite child. At early age he showed excessive sex proclivities and 
was severely punished because he accosted a girl in a high school 
swimming pool into which he sneaked when the door to the boys’ 
locker room was accidentally left unlocked during a girls’ swimming 
period. The discipline in this case was taken care of at home and 
he was not in further trouble till he was arrested for pandering in 
Oakland, California. Here he was given a suspended sentence; appar- 
ently the evidence against him was very weak. His schooling was ade- 
quate as he finished high school at the age of eighteen. He is un- 
married, his church attendance has ben sporadic, and he shows no 
marked religious interests. Recreationally, he seems to have ordinary 
interests, his primary summertime activities playing tennis; in winter he 
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does frequent pool halls occasionally but the names of those that he 
gives us were checked and were not found to be of an inferior nature 
but largely are habituated by working young men and not delinquents. 





PsYCHOLOGICAL EVALUATION 


This man has average intelligence by tests. There is no indication 
of a specific educational deficiency. 


PsycuHIAtTRic EVALUATION 


The survey of this man reveals that he comes from a family which 
is rather inferior from the standpoint of education and social ad- 
justment. Other members of the family have been in trouble and 
loose sexual ideas are common in the behavior of the male members 
of the family. He informs us that he was close to an uncle who served 
time in a penitentiary for sexual offenses and while there is no indi- 
cation that this man is physically over-sexed, his whole background 
seems to have developed in an atmosphere of lax behavior along these 
lines. In his discussion with the psychiatrist he showed little respect 
for women and is quite bold and rather psychopathic in his attitude 
that he will “take what he can get.” In addition, we find that his 
aggression was stimulated by a marked hatred of his father whose 
alcoholic bouts resulted in his treating the patient rather brutally as 
a child and causing tense feelings of resentment and antagonism toward 
his father. His father disciplined him very severely, and, the man thinks, 
out of proportion to the seriousness of his offense, his first misbe- 
havior being while he was in high school. 
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RECOMMENDATION 


In view of the fact that this man is making an adequate work ad- 
justment and the psychiatric examination indicates that there is con- 
siderable likelihood that his thinking about sex can be adjusted, we 
suggest that this man be placed on probation with the condition that 
he secure private psychiatric treatment. 


There is nothing in this report which is binding upon the judge. 
He does not have to follow the psychiatric recommendation. There 
is nothing in any statutes, so far as this writer is aware, to indicate 
that the psychiatric opinion is mandatory. This is as it should be, be- 
cause sometimes information is not available to the clinic which the 
judge might know, although careful clinic investigation will reveal 
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everything necessary for providing proper treatment of the case. The 
report does provide a good guide for the judge to go by. Inasmuch 
as a person such as the above seems to be a good treatment risk, it 
would be a shame to spend the community’s money in institutionalizing 
him. It is quite customary in courts where the clinic has been es- 
tablished for some time for the judge to send for the psychiatrist and 
for the record. He may want to read the whole record himself but 
as a rule he wishes to have it summarized verbally in more detail by 
the psychiatrist or he wishes to have some part amplified where he 
is doubtful. It may seem to him that from the man’s police record 
that he is a poor treatment risk and the judge, therefore, would like 
to have the psychiatrist explain so far as he can to a layman how 
he has arrived at the conclusion that treatment in the community would 
be of value and why it would not be wiser to lock the man up away 
from law-abiding people so that he cannot commit any more of- 


fenses. 


Treatment 


Since the goal of clinic work is to make the offender law-abiding, 
the treatment procedures invoked by the clinic must be prescribed 
within the limits of the sentencing power of the judge and at the same 
time must bring to bear what scientific knowledge of psychiatric treat- 
ment makes available within the limits of the rather orthodox stereo- 
typed sentencing which the statutes permit. 


This means that treatment is applied either “externally” through 
the recommendations of the clinic, or “internally” by the clinic itself 
where cases are referred back to it by the judge for treatment pur- 
poses and can be widely distributed,—from a simple pat on the back 
to the discharged offender to permanent segregation of the chronic of- 
fender. Since psychiatric knowledge is by no means complete, there 
are same cases which cannot be treated through the therapeutic de- 
vices at our disposal. These cases are usually repeaters or offenders 
who show marked psychopathy but cannot be committed to a mental 
hospital for proper treatment because of the limitations of the sta- 
tutes providing for the hospitalization of insane offenders. It is dif- 
ficult to predict that any particular person will be unable to take his 
place among the rest of mankind but the psychiatrist, with the help 
of his staff, is able to detect in some individuals recalcitrance and an 
attitude toward obeying the law which makes the offender’s ability to 
make an adjustment in the future highly improbable. Even if the 
recommendation of permanent segregation from the community is made, 
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the psychiatric staff realizes that the psychiatrist in the penal institution 
is able to recommend the discharge of such a person if at some time 
in the future examinations conducted in the institution reveal that he 
is likely to discontinue his antisocial activities. 


Some cases are self-limiting. Although the public becomes very 
much disturbed over sex offenders because of the rather bestial nature 
of sex offenses, most minor offenders of this group recover rather spon- 
taneously from their tendencies toward exhibitionism, window-peeping 
and even tampering with small children. When it is brought to their 
attention how the community looks upon them, and when the effect 
of a sex offender hospitalization law is made clear to them with the 
implication that they may be confined for many years, even for life, 
this seems to have a deterrent effect. A number of sex offenders are 
found to be psychoneurotic and these can be treated through psychi- 
atric means. We have been informed that the New York clinic ac- 
tually carries out psychiatric practice in treating offenders but most 
clinics at the present time refer such persons to practicing psychia- 
trists in the community, usually recommending to the court that the 
patient be kept on probation while the treatment is being carried out 
and that he not be discharged from probation until such time as the 
psychiatrist who is attending him decides that he is no longer a menace 
to the community. 


Psychiatric probation as against probation supervised by probation 
officers relatively untrained on the scientific side has a markedly favor- 
able effect in the case of many minor offenders, young offenders and 
those having lesser psychiatric ailments which are susceptible to proper 
treatment. The psychiatrist’s deeper knowledge of the mechanisms 
and causes for antisocial behavior put him in a particularly good posi- 
tion to render service in the matter of actual treatment of the offender 
himself, and sometimes daily visits to the clinic psychiatrist are neces- 
sary in order to produce social recovery. Other cases can be carried 
if seen only once a month and still others require treatment and inter- 
views at varying intervals. 


The use of corrective measures such as sentencing the offender 
to a penal institution is always a matter of last resort. Very few of- 
fenders, unless they are only superficially inclined to crime to begin 
with, respond to intramural treatment. In the first place they lose 
their contacts with the community, and oftentimes if the sentence is 
long enough they actually lose so much of their technical skill or trade 
that they never find themselves when they are returned to society, 
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and so deteriorate further and further until they become chronic of- 
fenders or chronic alcoholics. Within each group of offenses each in- 
dividual seems to need disciplinary and therapeutic measures which are 
entirely attuned to his personality. Two persons convicted of similar 
offenses, even two individuals who took part in the same crime are not 
necessarily treatable by the same means. In the past courts have been 
prone to give similar sentences for similar offenses. From the stand- 
point of returning offenders to the community as lawabiding persons, 
and it must not be forgotten that practically all persons sentenced to 
corrective institutions are returned to the community, stereotyped 
sentences must be frowned upon. Naturally, the psychiatric clinic is 
not in any position to suggest the exact time which must be served in 
corrective institutions. Usually, it is sufficient to say in the court clinic 
report that if a man must be sentenced, that if the total picture is such 
that he cannot be returned to the community either because of public 
sentiment or because he needs a “cooling off” period, the time when he 
will be best able to return to the community should be determined by 
the psychiatrist in the penal institution. The latter can best decide when 
the appropriate moment has arrived for the offender’s discharge or pa- 
role. In view of these circumstances, the widely used indeterminate 
sentence is an advantageous method of disposition. 


Conclusion 


To conclude, then, we may say, in respect to the purpose, func- 
tions and value of the court clinic that: 


1. The court clinic has been created to provide the judge with the 
scientific konwledge he needs to understand the defendant, to assess 
his sentence and to chart the course best calculated to make the of- 


fender law-abiding in the future. 


2. The value of such a clinic depends upon the integrity of the 
bench, the ingenuity of the particular judge in finding uses for the 
clinic, and the ability of the clinic to demonstrate its worth to the 
judge. 

3. The clinic has a valuable educational purpose in showing what 
can be done with offenders through the medium of its reports and rec- 
ommendations. 


4. The clinic can recommend and in some instances can carry out 
various types of treatment procedures designed to help an offender 
become well adjusted in the community. 
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“Announcement 


PURPOSES OF THE NATIONAL COMMITTEE ON 
ALCOHOL HYGIENE, INC. 


The National Committee on Alcohol Hygiene was incorporated 
September 15, 1944. This group of medically or psychiatrically trained 
workers has an active interest in the problem of alcoholism and was 
formed in order to cooperatively exchange experiences, findings, views 
and thoughts concerning the causes, cure and prevention of alcoholism. 
No one associated with this group draws any salary or receives any fi- 
nancial remuneration nor are there any membership fees. Sole expenses 
of the committee are printing and mailing costs. These are met by gifts 
from different individuals whose attitude towards alcoholism is non- 
political, non-emotional, scientific, and social minded. Although we do 
not solicit nor accept contributions from any pressure groups or from 
representatives of alcoholic beverage industries, any group or individual 
sincerely interested in this problam may, with our written permission, 
use any of our material for the purposes it is intended. 


Our work is an educational procedure in the field of public health 

to disseminate scientific information to the public through various edu- 

cators (teachers, clergymen: physicians and others) regarding the prob- 

lem of alcoholism, which must be clearly distinguished from social 

drinking, so that they may help educate individuals and the community 

about the significance of this public health problem in the contemporary 
social setting. 


The immediate program of The National Committee consists of 
informing the community about the nature, extent, and implications of 
alcoholism, and of helping the alcoholic individual. For the most part, 
Alcohol Hygiene will concentrate attention on the first through ar- 
ticles, announcements, reports, and sponsoring of community group 
meetings. The second task of helping the individual depends on each 
committee member and upon available resources in his community. 
Wherever treatment facilities (hospitals, trained personnel, clinics) are 
inadequate. the individual suffers unless he can afford expensive private 
care. It is our clearcut goal therefore to attempt to establish through 
combined efforts with other groups having similar purposes, regional 
training centers or schools for alcohol education that will stimulate 
public awareness and understanding, provide an impetus to set up neces- 
sary and adequate local treatment facilities, and also provide for the 
training of competent workers. 
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The National Committee on Alcohol Hygiene, Incorporated is pri- 
marily interested in practical work not in academic research, and desires 
to be of concrete aid to physicians and their co-workers in understand- 
ing and in dealing with the immediate problems presented by the alco- 
holic individual as well as the correlated problems affecting the family 
unit and community. As an adjunct in achieving this, and except when 
large quantities are requested, Alcohol Hygiene and other educational 
material is sent without charge. Address: The National Committee on 
Alcohol Hygiene, Inc., 2030 Park Avenue, Baltimore - 17, Md. 


AVAILABLE 


(1) Atconot Hyciene—a bi-monthly publication presenting ma- 
terial to be used for educational purposes. 


(2) Scientific medical-worker speakers for lay and other seriously 
minded students of alcoholism. 


(3) A research staff to organize and sponsor institutes. 


(4) A clearing-center for proper evaluation of published material 
by the scientific research committee and for distribution of acceptable 
reprints. 


(5) Consultation service for Community Chest and other groups 
to aid in the organization of medically and psychiatrically supervised 
alcoholic diagnostic and treatment clinics. 


(6) Material on fundamental preventive measures based on prac- 
tical medical-psychiatric knowledge and experience; and on treatment 
of the individual who has an alcohol problem. 





















































MeEnTAL DisorperR IN THE ADULT DEFEC- 
TiveE—by J. C. Rowan, Journal of 
Mental Science 92:551-563 No. 


Puly 1946. 


A rather widespread opinion exists to 
the effect that adult defectives are more 
prone to display mental abnormalities 
than the non-defective. There is no clear 
evidence, however, to this effect. 
must rule out a rather considerable num- 
ber of dements who sometime or other 
in their lives were mentally unbalanced. 
Deterioriation may start at an early age 
in these cases. As a rule the stage of 
feeble mindedness is reached by a dement 
during middle age. Those who have had 
experience in institutions for the care of 
the feeble minded will recall the fre- 
quency with which patients suffering 
from episodes of excitement are encoun- 
tered. At such times it may be possible 
to elicit hallucinations and poorly organ- 
ized delusions. In other cases the epi- 
sode seems to be limited largely to the 


emotional sphere. 


Among these dements the epileptics 
and schizophrenics loom large. Epileptic 
deterioration is a well-known phenome- 
non but the reason for some of these 
cases deteriorating and becoming feeble 
minded while others retain their person- 
ality and intelligence to a marked degree 
has never been completely understood. 
The author has little to say on this sub- 
ject. His remarks have been expanded 
with respect to the schizoid dements. 
As time progresses the schizoid indivi- 
dual tends increasingly to withdraw from 
other patients on the ward and may at 
times manifest many of the typical symp- 
toms of schizophrenia. Thus in a period 
of excitement he may show stereotypies, 
mannerisms and even catatonic attitude. 
His emotional responsiveness is poor at 
all times. This is at wide variance with 
the friendliness shown by the usual low- 
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grade mental defective. The utterances 
may be irrelevant and even incoherent 
during episodic excitement. At times the 
patient shows the usual schizophrenic 
symptom of occasional lucidity, witticism 
and even marked psychological compre- 
hension. It is as if the mind had sud- 
denly broken through the cloud which 
was constantly smothering it. The clini- 
cal history of these cases often indicates 
previous residence in a state hospital. The 
process of deterioration, however, 
smudges and blurs the sharpness of the 
outlines of the clinical picture. Thus a 
delusion will not be shown in a com- 
plete organized state but will be present- 
ed rather as a muddled fragmentary con- 
cept. When these middle aged dements 
come into an institution for the feeble- 
minded they are very unhappy, adjust 
with great difficulty and are not well 
liked by the other patients. Adminis- 
tratively they present many problems. 
They do not benefit from any training 
the institution may have to offer. They 
seem to be muddled and bewildered. 


Purely emotional disorders are relative- 
ly infrequent among the dements. There 
are however, a host of manifestations of 
psychopathic traits to be encountered. 
These are mostly of the paranoid irritat- 
ing, complaining and hypochondriacal 
type. Many show mild depressions and 
usually have accompanying psychosoma- 
tic complaints, 


Prognosis of the dements is not too 
favorable, since degenerative states give 
poor promise of rehabilitation. Often 
these individuals are so eccentric that 
it is their oddity of behavior rather than 
their mental defectiveness which keeps 
them in the hospital. At first thought 
it might be considered that mental de- 
fectives with their inadequacy of thought, 
impaired stamina to withstand toil and 
their slowness in comprehension would 
have greater difficulty in adjusting to 
environment than a higher caliber de- 
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met. The reverse however is true. High- 
grade mental defectives can frequently 
make quite successful adjustments in a 
community. They are not so deeply af- 
fected by reverses and in many cases 
they have a high degree of optimism 
which shields them from mental stress. If 
actual psychosis is shown in the mental 
defective probably such an_ individual 
should be removed to a mental hospital. 
In many States of this country provisions 
are made for the temporary removal to a 
State hospital during the pericd of actual 
psychosis. The patient is returned when 
his psychotic symptoms subside. 


V.C.B. 


Tue Constructive Use Or PUNISHMENT 
by R. L, Jenkins, M. D. Mental Hy- 
giene 29:561-574 No. 4-Oct. 1945. 


The mental hygiene movement has 
caused many to react against punishment 
as a constructive measure and to con- 
sider therapy and punishment as oppos- 
ing factors. Of course it is now realized 
that punishment can become a form of 


therapy. 


Dr. Jenkins in a descriptive article 
discusses the various aspects of the pro- 
blem of punishment. Control through 
punishment can be effected through the 
direct fear or unpleasantness of the act 
of punishment, or through the develop- 
ment of inward controls, or through the 
creation or reaffirmation of social or 
group taboos. Control of behavior 
through the fear of unpleasantness of 
the act is the level of control used in 
the very young child and in animal ex- 
perimentation. It will operate with adults 
in areas in which they have no strong 
value reactions or if they do not accept 
the punishment as a challenge. 


Punishment is also used to develop 
controls within the individual. But in this 











use it is dependent upon the capacity 
of the individual to achieve an affectional 
tie. For it to have constructive effects 
upon the child, the child must feel loved 
or accepted. It will prove destructive if 
the child interprets the punishment as a 
lasting dislike or hostility from those on 
whom he is dependent for love and se- 
curity. 


New social taboos cannot be establis!- 
ed without the use of punishment, nor 
can old taboos be maintained without its 
employment. This is the third way in 
which punishment is effective. 


Punishment is misused when it is used 
to dominate others, for sexual gratifica- 
tion or for the destructive expression of 
hostility. 


Punishment functions, too, to relieve 
tension or anxiety in the punished one 
or in the individual or group that disap- 
proves the punished act. Individuals 
sometimes punish themselves or seek pun- 
ishment at the hands of others. 


People might react to punishment 
through, (1) indifference (a form of ag- 
gression); (2) disorganization (fear, con- 
fusion, anxiety); (3) hostility (repetition 
of the forbidden act or other forbidden 
acts-; (4) acceptance of limitations and 
social adaption through learning; and 
(5) acceptance of punishment without 
the acceptance of limitation (professional 
criminal). 


If the punished individual is accepted 
after being punished, and if his emotional 
security is left intact, punishment be- 
comes more effective. Other factors mak- 
ing for successful effects are: (1) the 
prohibition must be understood; (2) the 
reasonableness of the prohibition to be 
punished; (3) the severity, type and ap- 
propriateness of the punishment; (4) 
consistency with which the punishment 
is applied and (5) the effects of group 
attitudes. 


Philip Henderson, 
Woolbourne, N. Y 
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Psycuiatric Aspects Or Heap Injury by 
A. E. Bennett, M. D. Diseases of 
the Nervous System—7: No. 3. 1946 


A short summary of the psychiatric 
effects following head injury is pre- 
sented. Psychiatrists and neurologists are 
often faced by the following symptoms 
after head trauma: organic psychotic re- 
actions, post-concussional syndromes, 
functional disorders, neuroses and psy- 
choses and malingering. 


Organic dementia is the least common 
and the easiest to diagnose. Usually a 
definitely severe trauma without other 
preceding factors such as infection, a 
psychosis developing soon after the head 
injury and confirmatory E. E. G. find- 
ings of cortical damage will be suffi- 
cient for the diagnosis. The acute or 
chronic alcoholic is likely to suffer brain 
damage. 


Post-concussional syndromes are very 
difficult to understand. The presence of 
any neurologic signs confirms an organic 
diagnosis. However, the head injury of- 
ten acts as a precipitating factor and re- 
news or continues the neurotic trend in a 
patient so disposed. Functional psycho- 
tic reactions are often seen. A good men- 
tal examination and adequate history can 
often bring the proper diagnosis into 
relief. 


The functional emotional disorders 
following the head injury are very com- 
mon and are most easily understood af- 
ter a careful examination. This condition 
should be recognized easily for the best 
therapeutic results, Fixed ideas of invalid- 
ism may develop if the patient is wrong- 
ly treated as an organic case. Malingering 
comes about as a conscious effort to 
achieve something, and it is often super- 
imposed on a neurotic or psychopathic 
background. 


The author discusses the symptomol- 
ogy, prognosis, treatment and rehabilita- 
tion of these conditions. A brief para- 


graph on electroencephalography is in- 
cluded. 


Philip Henderson, 
W oodbourne, N. Y. 


PsycHoPaTH-LIkE BEHAVIOR IN War 
Nevurotics by SamMueL R. LEHRMAN, 
Captain, M. C., and Josepn J. Micu- 
AELS, Major, M. C. Journal of Ner- 
vous and Mental Diseases. 103: 446- 
455—May, 1946. 


The definition of psychopathic behav- 
ior must be made in any comparison 
with war neuroses such as the authors 
treat in this article. They have based 
their definition largely on the discussions 
of Cleckley and Dunn. “This psycho- 
pathic behavior can be described as ag- 
gressive, hostile, anti-social behavior, 
driving for instantaneous narcissistic sat- 
isfaction without regard for the rights or 
feelings of others, coupled with emotional 
instability, or inability to sustain effort, 
interest or satisfaction, and a certain ‘n- 
capacity for proiiting by experience”. 
The authors make the observation which 
has been repeated constantly by other 
writers observing war neuroses that the 
syndromes so observed approximate but 
do not parallel exactly the psychopathic 
behavior seen in civilian cases. The ag- 
gressive components with overt hostility 
which is so characteristic of the civilian 
psychopath is likewse preserved in the 
behavior ot the war neurotic. He does 
not display a certain conscience and of- 
ten is incurably seltish. The war neuro- 
tic, however, does not display so inten- 
sive or persistent symptoms as can be 
encountered in the civilians. The syn- 
drome usually appears following ex- 
posure to combat when the soldier is in 
a state of chronic fright or severe an- 
xiety. He has difficulty in concentrating, 
is quite distractible, irritable, reacts 
sharply to startle, and possesses an over- 
whelming desire for action and change 
of scene. It is common that he also suf- 
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fers from many psychosomatic symptoms. 
There is feeling of aloneness accompan- 
ied by hostility over the feeling that 
nobody cares anything about him. He 
is contused in his thinking. His conduct 
shows frequent AWOL, fights with 
other soldiers and suspicious resistance to 
treatment and suggestion. Griping is 
constant. He has many requests to make 
and expects immediate gratification or 
otherwise he exhibits explosive lamenta- 
tions which is very child-like in its na- 
ture. The authors are inclined to attrib- 
ute the super-ego either becoming 
overwhelmed by the psychological 
trauma of combat with consequent 
loss of suter-ego control or a more 
insidious and gradual process of at- 
tenuation of super-ego by training for 
war over a period of time. There is in 
this manner a sustained dread of combat 
with anticipated consequences. In a way 
it constitutes a regression since the super- 
ego is not exercising normal control over 
the ego and child-like behavior results. 
Such an individual ‘blows his top” fre- 
quently. Military psychiatry recognizes 
the value of forcing these individuals 
into the combat zone as soon as possible 
where much of the restlessness and feel- 
ing of uselessness becomes dissipated. In 
the event ot the discharge of the man be- 
fore this form of treatment can be insti- 
tuted he is likely to yield to over-indul- 
gence in alcohol, tobacco and sexual plea- 
sures and to make unusual demands upon 
his government for remuneration and ec- 
onomic care over an extended period of 
time. The individual is quite narcissistic 
and exhibits an attitude of superiority 
which is often quite irritating to the civil- 
ian whom he contacts. Actual anti-social 
conduct may result. Newspapers are re- 
plete with acts of violence carried on in 
an uninhibited fashion by many of these 
neurotics. The authors suggest that other 
problems are allied to that of psycho- 
pathology namely, the part played by 
mental deficiency, the effect of prolong- 
ed hospitalization, the basic nature of 
the traumatic neurosis which these men 
have undergone and the relationship of 
potent traumatic personality changes to 
the actual traumatic neuroses of war it- 


self with special reference to the role 
of concussion. These are fascinating 
avenues of investigation and it is hoped 
that future investigators will have more 
to say upon these subjects. 


THe TRAUMA oF BIRTH AND THE FuNDA- 
MENTALS OF PRENATAL PsyCHOLOGY by 
Nanpor Fopor, LL.D. In Symposium 
Before the International Spanish 
Speaking Association of Physicians in 
New York on March 27, 1946. 


Life is a continuity which does not 
begin at birth; it is split up by birth, an 
event in which Dr. S. J. Kasanin sees 
man’s first experience in schizophrenia 
and which I consider one of the chief 
factors behind the neurotic character of 
our civilization. 


The fear of death begins at birth, and 
is kept alive by the mechanism of projec- 
tion into the future or by displacement 
on something outside ourselves in the 
present. Claustrophobia, nightmares, of 
suffocation, falling and drowning, the 
fear of insanity and a morbid dread of 
bearing a child are the commonest mani- 
festations of the trauma of birth. Any 
threat to life may mobilize the impact 
which the birth ordeal had left in the or- 
ganism and cohere with it by a process of 
regression. Once such mobilisation oc- 
curs no integration of personality can be 
completed until the trauma of birth itself 
is released. 


This opens up a vast new field: that 
of prenatal psychology of which the fol- 
lowing principles are prefatory: 


1. In our civilized communities birth 
is traumatic in almost every instance. 


2. The longer the labor, the more ser- 
ious the complications of delivery or the 
injury to the child, the greater is the 
trauma of birth. 

3. The love and care which the child 
receives immediately after birth has im- 
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portant bearing on the persistance of the 
traumatic pressure of birth, 


4. The outstanding characteristic of 
traumatic birth in dreams is a feeling of 
fatality in the face of certain doom. 


In strictly Freudian language birth 
could be described as a form of castra- 
tion as it involves a violent tearing away 
from the maternal body and as actual 
wounding and shedding of blood occurs 
by the cutting of the umbilical cord. 


According to the original Freudian 
concept, the castration complex arises 
from an actual or imaginary threat to 
the male genitalia. Carrying castration 
down to the cutting of the umbilical 
cord would explain a woman’s castration 
fears on a biological basis doing away 
with the forced notion that a woman is 
born castrated. The Freudian school, 
however, does not encourage plumbing 
beyond the trauma of circumcision. The 
reason is the anxiety that such deeper 
penetration may challenge the basic na- 
ture of the Oedipus complex on which 
the castration complex rests. Yet Freud 
himself had admitted that “all anxiety 
goes back originally to the anxiety of 
birth”, but he failed to follow through. 


In my opinion, the Oedipus situation, 
alike to the castration complex, arises 
from the biology of birth. In the psy- 
chic universe of the unborn, the mother 
is the environment, part of the child’s 
body. Adopting the child’s viewpoint, 
the oedipal lust becomes a byproduct of 
an incestuous fantasy if the unconscious 
aim of the latter is the re-establishment of 
the umbilical status-quo through re-en- 
tering the maternal body by the part 
instead of the whole. On this view the 
very incestuous fantasies appear as cover 
situations for a universal biological urge 
and cease to form an individual moral 
issue. Lesbian fantasies on the part of 
women serve the same end, one or the 
other fulfilling the role of the male; while 
a male homosexual who identifies his 
own or another man’s body with his 
mother’s dreams of returning into the 
womb by re-entering it through the rear. 
Thus homosexuality, male or female, 


might be reduced to a fusion of sexual 
ideas with uterine memories in which 
the image of two parents is yet undiffer- 
entiated from environmental emotions. 


The period of gestation is our pre- 
historic state and the source of the so- 
called oceanic feelings. Because of its 
many idyllic features, life in the womb 
binds us with a spell like an ancient sor- 
cery. It explains the lure of Shangri La 
and the whisperings of the still small 
voice that a distant, inaccessible country 
where happiness reigns supreme does ex- 
ist and that we had lived in it in a dim 
and glorious past. 


The commonest form of fetal nostal- 
gia is a fantasy of return in order to 
escape from the trials and tribulations of 
life. There are many other motives: to 
find a new life by rebirth; to find out 
the meaning of life at its very source; to 
achieve a mystic union with the Divine; 
to find sexual ecstacy or to destroy a 
sibling before it could be born. 


A study of medically accepted condi- 
tions of fetal distress, revealing a corres- 
ponding psychological impact in the 
dream of adults, has reluctantly forced 
me to adopt the view that birth is not 
the ultimate level of man’s psychic life. 
Intra-uterine pneumonia may result from 
the aspiration by the unborn of the am- 
niotic fluid which becomes contaminated; 
for metabolic reasons the maternal organ- 
ism may fail to provide an adequate oxy- 
gen or food supply to the fetus or .o 
take care of the elimination of its waste 
products; small pox may be transmitted 
from the mother to the unborn, and the 
mother’s rubella in the first and second 
month of pregnancy many produce con- 
genital abnormalities in the eyes and or- 
gans of the fetus, 


More than this, hundreds of dreams 
in my files indicate that prenatal trau- 
mata may arise from other than physical 
causes. The analysis of some dreams have 
left me with the surprising conclusion 
that the unborn senses the Call of Life 
before impending birth and responds to 
it with grave anxiety. Other dreams have 
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shown that parental intercourse during 
advanced stages of gestation elicits a pan- 
icky reaction in the unborn; still others 
that the mother's attempts at aborting 
the fetus, both by her act and by the 
implied prenatal rejection, leaves a casta- 
trophic impact on its organismic mind. 
Finally, prenatal psychology promises a 


new understanding of the bi-sexual con- 


flict in man, for it appears that sex de 
termination in the zygote is achieved at 
the price of considerable organismic 
struggle, and that the lost sexual potential 
simply retires underground to haunt the 
winner for the rest of its life unless 
psychoanalytic integration by depth tech- 
nique lays this most troublesome ghost. 


B — Medicine and Biology 


Tue Present Status Or Narco-D1ac- 
NOSIs AND THERAPY by Paut H. 
Hocu, M. D. The Journal of Ner- 
vous and Mental Diseases. 103: 248- 
258 No. 3, March 1946. 


The use of narcotics in the treatment 
of nervous disorders has, of course, been 
employed for a great many years. It has 
only been recently that Lindemann 
(1932) made the startling discovery that 
sodium-amytal produced marked changes 
in the mental state of the patient. This 
drug was used at first to eliminate nega- 
tivism and mutism so that the patient's 
resistance might be broken and he could 
be induced to communicate his ideas and 
experiences. Since the drug itself induces 
a mental state even in normal individuals, 
it is somewhat dirficult to evaluate the 
flight of ideas, euphoria and hypomanic 
reactions trom mental abnormality it- 
self. There is no doubt that this drug 
is of benefit to the psychiatrist in obtain- 
ing a better understanding of the particu- 
lar neuroses and psychoses. The drug 
permits a differentiation between schizo- 
phrenia and psychoneuroses and espec- 
ially between psychogenic and organic 
conditions. | Unsuspected hallucinations 
and delusions may be uncovered in this 
way. The drug however does not alter 
the structure of these. The quality of 
bringing the mental abnormality into 
bold relief without distortion gives sod- 
ium amytal a great advantage over co- 
caine, alcohol, scopolamine, cannabis in- 
dica or mescaline. This peculiar quality 


of amytal is shared with pentothal and 
seconal., 


Amytal frequently, can be used to 
elicit lucid periods in psychotic patients. 
The individual therefore can be induced 
to talk over his case rationally and to 
give his own interpretations of his pecu- 
liar behavior. He is usually quite com- 
municative, especially in the first stage of 
the intoxication. At deeper levels of 
narcosis under amytal, the inhibiting of 
mental functioning universally present in 
psychotic patients, begins to disappear and 
a synthesis leading to normalization takes 
place. This stage of narcosis may be 
reached more quickly through the use of 
Seconal. The two drugs are a great bene- 
fit in allaying the tensions and fears of 
the patient upon initial interview. His 
bodily sensations show a rapid diminu- 
tion in perceptive ability. The patient 
becomes detached in his attitude. Thus 
sodium amytal, seconal or Pentothal are 
reliable diagnostic agents. In addition to 
their ability to differentiate between neu- 
roses and psychoses because of bringing 
out latent hallucinations and delusions 
without distortion, and their capacity for 
bringing about lucid periods in the psy- 
chotic patient, these drugs are especially 
valuable in uncovering anxiety hysteria 
and obsessive states. 


In addition to the use of the afore- 
mentioned drugs for diagnostic purposes, 
they have been found to be quite useful 
therapeutically. The easement of anxiety 
and tension states has already been men- 
tioned. Their sedative effects often give 
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symptomatic relief. The psychoses of 
course, do not yield to this therapeutic 
approach. The drug therapy provides a 
quick mechanism for obtaining hypnosis 
in resistant cases. Therapeutic technique 
of this sort was widely used in the armed 
services during the war under the various 
names of narcosuggestion, narcocarthar- 
sis, narco-analysis and narcosynthesis. 
Two types of approach have been de- 
veloped by these techniques. The first 
is the simple narcosuggestive method. A 
mild state of sedation is obtained by a 
reduced dose of sodium amytal by in- 
jection. The patient’s anxiety is allayed 
while he is in the Ist state, and he carries 
on a quiet relaxed interview with the 
psychiatrist, talks about his experiences 
with a good deal of freedom and is able 
to use free association thereby giving 
access to the psychiatrist of a good deal 
of unconscious material. 


Roy Grinker who uses this method ex- 
tensively in Military work, called the 
method “‘Narcosynthesis’’. He did not be- 
lieve that abreaction alone was sufficient 
for the treatment of war neuroses. His 
techinique provided for the use of psy- 
chotherapy following the suggestive ap- 
proach under mild narcosis. The releas- 
ing of repressed hostility and the estab- 
lishment of a clear-cut positive transfer 
by the use of the drug provides an ideal 
background for psychotherapy. The au- 
thor of this article is not inclined to be in 
total agreement with Grinker. He be- 
lieves that the suggestive treatment is 
quite effective and is sufficient in the 
great number of cases that come under 
anxiety states and conversion hysteria. 
The more obsessive and aggressive pa- 
tients, however, have a less favorable out- 
come under narco-suggestive technique. 
The superficial war neuroses are transfer- 
ence neuroses whereas the more chronic 
cases have an underlying personality de- 
viation. Sedation was found to be espec- 
ially useful in obliterating hysterical am- 
nesia and in relieving disagreeable sen- 
sory perceptions. The relief from tension 
thus afforded was often found to be suf- 
ficient to bring about a rapid recovery 
and the patient could make an early 1¢- 
turn to the combat zone. The author 


places a good deal of stress upon the re- 
lief of somatic vegetative symptoms of 
anxiety since these are peculiarly dis- 
agreeable to the patient and symbolic 
conversion can likewise be reached effec- 
tively by the sedation technique. The 
therapeutic use of sodium amytal, Se- 
conal, or Pentothal is still in its experi- 
mental stage. The application of these 
methods to civilian mental abnormalities 
remains problematical. In general the au- 
thor of this article relies more upon psy- 
chotherapy and less upon sedation than 
many of the military psychiatrists who 
had extensive use of the combined tech- 
nique during the war period. 


PsycHosoMaATic MEDICINE AND PsYCHIATRY 
by Burtrum C., Scuiete, M. D. Dis- 
eases of the Nervous System 7; 101- 
106 No. 4, April 1946, 


The widespread use of the term 
‘“Psychosomatic’”’ has a number of disad- 
vantages. Granted that universal recog- 
nition is given to the fact that disturb- 
ances in physiological functions show an 
accompanying psychological state, the 
artificial dichotomy implied by the term 
is unscientific, Equal weighting of the 
organic and psychological process is in- 
dicated in the word “psychosomatic” 
whereas the true state of affairs may be 
that the organic feature is overwhelming 
with only a slight disturbance in the psy- 
chic field. The reverse, of course, may 
be equally true. The second objection to 
the use of the word is that it suggests a 
complete diagnosis. The very popularity 
with which it is employed, tends to 
vitiate its value as a diagnostic term be- 
cause it is used so freely and irrationally. 


The methodologies employed by the 
internist and the psychiatrist respectively, 
are at some variance. The psychiatrist 
must rely a great deal upon subjective 
complaints and unconscious psychological 
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implications back of them, whereas the 
internist has resort to laboratory techni- 
que and the use of a certain number of 
instruments of precision. Inadequacy is 
encountered in both methodologies. The 
true situation, of course, lies somewhat 
between these two extremes since the pa- 
tient must be considered as an integrated 
whole organism reacting to a given situa- 
tion. Thus the two methodologies are 
not contradictory but are complimentary. 


To date the psychosomatic approach 
has concerned itself primarily with the 
cardiovascular system, the gastrointestinal 
tract, and the skin. There is, of course, 
an increasing tendency to explore the dis- 
orders of other systems. Foremost among 
the pathological processes which seem to 
be the common meeting ground of the 
internist and the psychiatrist, is the pep- 
tic ulcer. That this disorder is not a 
purely local manifestation, has been re- 
cognized for a long time. Certain psychic 
disturbances seem to accompany the dis- 
order with great regularity. For example, 
the ulcer case tends to be a high strung 
person who secures his greatest relief 
from discomfort when he is mentally at 
ease. In fact, the ulcer may seem to 
have disappeared entirely under such 
conditions only to recur with full vigor 
when the patient resumes his former ac- 
tivities and responsibilities. Also it is a 
well known fact, that worry and other 
emotional disturbances seriously aggra- 
vate the condition. A study of the per- 
sonality makeup of these individuals in- 
dicates a neurotic type of response to sit- 
uations which antedate the appearance of 
the ulcer itself. These include anxiety, 
hostility, frustration and resentment. Ac- 
companying these emotional states mark- 
ed functional changes in the stomach wall 
especially with regards to the secretion 
of gastric juice and motility can be noted. 


Another gastrointestinal disorder 
which shows a psychosomatic symptom- 
ology analagous to that of peptic ulcer 
is mucous colitis. Spastic constipation 
and periods of diarrhoea may exist for 
years before the typical clinical picture 
presents itself. Such individuals have a 
personality pattern frequently noted in 


sufferers of this disease, namely, sensitive- 
ness, Over-conscientiousness and rigidity. 
The symptoms of mucous colitis are ag- 
gravated by the same mental conditions 
encountered in the peptic ulcer patient. 


A third group of disorders recently 
receiving analysis by the specialist in 
psychosomatic disease is the so-called 
“Accident-prone” group. Certain indivi- 
duals seem to get into situations in which 
they get hurt with a greater frequency 
than the average person. The incidence 
of fractures is high in this group. Often 
casual questioning of the patient as to the 
circumstances in which the accident has 
occurred, seems to absolve him from the 
blame of negligence. Closer inquiry how- 
ever, reveals that there are always under- 
lying neurotic traits which affect timing, 
integrative action, and the mobilization 
of the powers of self-protection. Dunbar 
has found that there is strong aggressive 
hostility which comes to the front when 
pressure from authority becomes too 
great. 


The last of the great disease entities 
receiving prolonged study by the school 
of psychosomatics, is the hypertensive pa- 
tient. A factor of considerable interest 
and of wide applicability is to be noted 
among these patients in that the reversi- 
biliy of the hypertensive reaction ceases 
at a certain point and the disease becomes 
organic whereas it had previously been 
purely functional. A certain type of per- 
sonality is encountered in the hyperten- 
sive patient. He seems to suffer from an 
inner psychological tension which finds 
its expression through the reactions of 
blood pressure. Many recent studies 
have been made upon the physiology of 
the kidney in the hope that certain hor- 
monal imbalances might be shown causa- 
tive to the incidence of high blood pres- 
sure. 


To those who are mentally most con- 
tented, when they can reduce the facts 
of medical experience to mathematically 
precise terms, the concepts of psycho- 
pathogenesis, relying as it does in large 
Measure upon subjective complaints and 
unconscious motivations, seems to be 
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most unsatisfactory. Perhaps a great deal 
of the scoffing against psychiatric prac- 
tices on the part of these clear-minded 
individuals may be attributable to this 
cause. Nevertheless, certain facts must be 
accepted universally. Among these is 
that marital, social, economic and situa- 
tional factors play a much larger and 
more important role in the disease pro- 
cess than is commonly recognized. Fur- 
thermore the underlying personality pat- 
terns tend to shape up to a remarkable 
degree, the proneness of the organism 
to react specifically to diseases processes. 
All individuals, whether of normal or 
abnormal personality are subject to these 
processes. 


A final word is said by the author 
with respect to therapeutic considera- 
tions. The average physician lacks the 
technique for successful diagnosis and 
treatment of psychosomatic disorders. 


In many instances he will require the 
services of a specialist. It is not neces- 
sary however to exhaust completely the 
possibility of physical disease through 
the routine laboratory tests and complete 
physical examinations before the question 
of psychopathogenesis can be encroached 
upon. As a matter of fact the two in- 
vestigations may go hand in hand. The 
general practitioner will do well to avoid 
the common tendency to classify a pa- 
tient either as a psychoneurotic or as a 
purely organic case. The psychosomatic 
attitude is a much safer one. Where the 
psychological factor seems to be deeply 
rooted, the psychiatrist should be called 
in consultation. Many of the minor psy- 
chic disturbances, however, may be treat- 
ed adequately by the general practitioner 
who is aware of the need for considera- 
tion of his patient at least partially in 
this sphere. 
V. C. B. 


C — Clinical Psychology 


Tue Use or Projective METHODS OF 
PERSONALITY MEASUREMENT IN ARMY 
Mepicat INsTALLatiIons, By Max L. 
Hitt, 2nd. Lt. AGD. Journal of 
Clinical Psychology 1:134-140, No. 2 
April 1945. 


Certain restrictions are imposed upon 
psychological personnel in the various 
types of Army Medical Installations. The 
examiner frequently is placed in the posi- 
tion of operating under great difficulty. 
Medical installations differ markedly and 
hence symptomatology varies also. Army 
regulations as well as the directives ot 
the Surgeon General’s office frequently 
are restrictive. In the face of these limi- 
tations the psychologist finds that he can 
use projective techniques to the best ad- 
vantage. The author has classified cate- 
gorically a number of such tests on the 
basis as to whether or not the test stimu- 
lus is structuralized. In the first group 
which is of major importance, tests are 


assembled to which response must be 
made in one of a very few fixed ways. 
The standard of reply offers a rather pre- 
cise scale of evaluation inasmuch as the 
questions convey the same meaning to all 
examinees. To this category belong the 
Minnesota Multiphasic Test, The Bern- 
reuter Personality Inventory, the Psycho- 
somatic Inventory. Such tests have their 
chief value to the clinician as an aid to 
diagnosis, rather than in the accruing of 
clinical data. They are not a satisfactory 
technique for personality analysis. 


The second category offered includes 
the partially structured personality tests. 
The material while somewhat conven- 
tionalized does not attain the rigidity of 
form and response as those belonging in 
the first category. In other words, the 
examinee is allowed a certain amount of 
free and individualized response. As a 
result these tests give a much better re- 
flection of the personality needs of the 
individual than do those in category 1. 
Tests belonging to this group are Kent- 
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Rosanoff and the Air Corps Word Asso- 
ciation Tests and the Murray Thematic 
Apperception Test, the Bender Gestalt 
Test, Incomplete Sentences, Incomplete 
Stories, 


The unstructured personality tests, of 
course, are not really tests in the true 
sense of the term, but they are rather in- 
vestigations into personality make-up. 
The examinee is required to exercise his 
unrestricted creative imagination and 
neither the stimulus nor the response is 
conventionalized. In this third category, 
therefore, the examiner is called upon to 
exert a high degree of the art of inter- 
pretation. It is difficult to standardize re- 
sponses and if the examiner is inexper- 
ienced his results may become highly 
misleading. Foremost among the tests be 
longing in this third category is the Ror- 
schach Test. This test has received wide 
acceptance both among military and civ- 
ilian psychologists. It is quite time con- 
suming. Two to three tests per day are 
about the maximum that can be attained. 
Army work of course calls for mass pro- 
duction. It has little time for prolonged 
interpretative tests. Nevertheless the 
value of this test as a supplementary diag- 
nostic one cannot be over estimated. Se- 
lected cases in which screened out in- 
dividuals requiring additional study may 
take this test to good advantage. Some 
comment is made by the author upon 
group Rorschach Tests. These apparently 
are most serviceable for certain inhibited 
cases that do not respond well to in- 
dividual examinations. To the reviewer, 
however, it would appear that this tech- 
nique has all the advantages and disad- 
vantages of group tests in general. Sup- 
plementary data, may be obtained by 
this method which is of marked value in 
estimating the total situation. 


The Thematic Apperception Test is 
an ideal supplement to the Rorschach 
method, inasmuch as it affords insight 
into the ideational content of the func- 
tioning personality. Since this is a picture 
test, its administration is relatively sim- 
ple but the examiner is called upon to 
exercise considerable diagnostic acumen. 
It should not be used as the sole test for 


predictibility. Like most interpretive 
tests, it is quite time consuming. 


The Bender Gestalt Test is simple of 
administration and is particularly valuable 
in military work because it furnishes data 
on the integrative visual-motor response 
pattern which is so often disturbed in 
the war neuroses and in organic and phy- 
siological disturbances of the nervous 
system. The test offers a means for differ- 
entiating emotional regression from or- 
ganic damage to the central nervous sys- 
tem, 


Other lesser known tests are in pro- 
cess of development so that the near fu- 
ture may bring to the aid of the clini- 
cian a considerable advance in technical 
equipment in the projective field. 


Vc, B. 


THe THEMATIC APPRECIATION TEsT (ITS 
value in routine psychiatric practice.) 
by Hersert Freep, M. D. and Wn- 
LIAM F,. Eccker, Ph. D. Diseases of 
the Nervous System 7; 146-151 No. 5 
May 1946. 


The psychiatrist in his attempts to out- 
line a developmental history of the 
personality of a patient, is frequently 
at loss for adequate time in which 
to make a thorough study. Projective 
techniques of which the Thematic Ap- 
perception Test is an important adjunct, 
enable the psychiarist to check person- 
ality data already on hand in order 
to fill in missing gaps and in some 
instances to secure a quick evaluation 
when time is of the utmost importance. 
Thus the T. A. T. is a supportive 
procedure to psychiatry rather than be- 
ing a technique of such importance 
that it may be relied upon solely in 
itself. The psychiarist can readily util- 
ize this test since it does not require 
a long training in interpretation such 
for example is necessary for the prop- 
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er administration of the Rorschach Test. 
It is an advantage, however, that the 
scores obtained be checked by a psy- 
chologist trained in this field. 


Among the tests which may be of 
such aid to the psychiarist are the ques- 
tionnaire group (Bell Adjustment In- 
ventory, Bernreuter Personality Inven- 
tory, Humm-Wadsworth Inventory, 
Pressy X-O Test, Minnesota Multi-Phas- 
ic Inventory) and the projective tech- 
niques (Rorschach, Thematic Appercep- 
tion Test, Play Technique, Psycho- 
drama), The author considers that for 
all around work, the T. A. T. is the 
most serviceable one of the group for 


the purposes of Psychiatry. 


Reference is made to the Thema Sys- 
tem of Murray. A Thema is made 
up of a “press” which refers to the 
social and other forces outside of an 
individual impinging upon him, and the 
“needs” which are his inner drives. 
The interaction between these two com- 
ponents constitutes the frame work 
and dynamics of all behavior. Numer- 
ical values can be assigned to the in- 
tensities of “needs” and the score as 
to the measure of a “press”’ upon these 
needs may be obtained. By such 
methods the mathematical evaluation of 
personality is obtained, The author calls 
attention to the need for flexibility in 
such evaluation since it lacks some 
of the elements of precision. 


Three cases are outlined briefly. The 
author presents in tabular form the ; 'F 
A. T. findings in parallel with those 
of the Psychiatrist covering three treat- 
ment sessions. In general the TAT ob- 
tains relatively the same data in one 
third the time required by a psychi- 
atric technique. Murray himself, how- 
ever, discourages any conception that 
the TAT jis to be used as basis of ob- 
taining personality data. He feels that 
it provides corroboratory evidence and is 
of a special value in selected cases 
of psychoneurosis undergoing therapeusis. 
Another defect of the projective tech- 
nique is the marked tendency on the part 
of the interpreter to project his own 
motives and wishes into the interpre- 


tation of the story. Even though the 
examiner becomes aware he is identi- 
fying himself with the character in 
the story, certain restrictive influences 
are introduced thus weakening the value 
the test. Essentially emotional dis- 
orders and conflicts can be uncovered 
by this technique, but the Rorchach 
Test is more serviceable in bringing 
out the intellectual characteristics of the 
individual. A wide-spread use has recent- 
ly been found in accelerating the 
treatment of war casualties overseas be- 
cause data so obtained could be checked 
against narco-analysis, hypnosis and free 
association. 


HomMiciweE AND ATTEMPTED SUICIDE: A 
Rorschach Study. Apert I. Rapin. 
American Journal of Orthopsychiatry, 
16, 516-525, July 1946. 


This is a longitudinal study, by 
means of the Rorschach method, of 
the personality structure of one Leigh- 
ton Ford, who committed homicide and 
then attempted suicide. Circumstances 
made it possible to secure Rorschach 
records before and after the event. The 
author attempts to determine the ef- 
ficiency of the Rorschach technique in 
forecasting homicidal and suicidal trends. 
He discusses the extent to which the 
extremely cathartic personality expe- 
riences and corresponding clinical pic- 
tures are portrayed and reflected in the 
Rorschach as well as the degree of cor- 
respondence between the Rorschach 
changes and Wertham’s stages of the 
“catathymic crisis.’ The paper, orig- 
inally presented at the 1946 meeting of 
the American Orthopsychiatric Associa- 
tion, is discussed briefly by Dr. S. J. 
Beck. 


The patient, born in 1906, the older 
of two siblings, was the offspring of 
a father who committed suicide at 37 
during hospitalization for a psychiatric 
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condition, and a domineering mother 
who remarried when Leighton was 
quite young, He left school at 14 be- 
cause of economic conditions but con- 
tinued his self-education through read- 
ing and correspondence courses. His 
marriage at 25 proved to be happy 
though childless one. 


The subject, always shy and seclusive, 
was considered to be suffering from 
inferiority feelings. His wife began 
to note personality changes several 
months before his hospital admission. 
He became depressed and fearful, de- 
veloped ideas of persecution and suicidal 
ideas. A psychiatrist made a diagnosis 
of manic-depressive psychosis, depressed 
phase and recommended hospitalization. 


During his six-month hospital stay, he 
was given electroshock therapy. He 
became less depressed and worried and 
his fears disappeared. He was released 
from the hospital at the insistence of rel- 
atives, 


The first Rorschach examination was 
administered a month before the pa- 
tient’s discharge from the hospital. The 
picture was that of a person of great 
intellectual ambition with fairly adequate 
contact with reality. There was con- 
siderable rigidity and sterotypy as well 
as some constriction and impoverish- 
ment of mental content. One-fiifth of 
the responses were gray-black indicat- 
ing a dysphoric state of mind, This 
impression was reinforced by trends 
toward “shading shock” on CardsIV and 
VI. The very distinct color shock 
showed that a great deal of affect was 
repressed. There were no unusual or 
bizarre responses. 


After discharge from the hospital, 
Leighton seemed to be his old self again 
until the old fears of persecution, anx- 
iety and depression returned. It became 
apparent that he should be returned 
to the hospital. About a month later, 
he murdered his wife, while walking 
with her in the nearby woods, by strik- 
ing her twice with a woodsman’s axe 
causing a “crushed skull and laceration 


of brain tissue, with hemorrhage.” He 
then decapitated their three dogs which 
had accompanied them on the walk. 
Following this, he slashed his neck from 
ear to ear and both wrists. After this 
he lay down on his wile’s body vainly 
hoping to die with her. He then un- 
successfully attempted to drown in a 
nearby shallow pond. Finally, after 
some hours of crawling, he reached 
the house of neighbors who turned him 
over to the authorities. 


The second Rorschach was admin- 
istered six months after his re-admission 
to the hospital after completion of med- 
ical and surgical treatment. The pic- 
ture was greatly different from the 
previous one. The patient “let loose” 
and produced twice the number of re- 
sponses obtained in the original Ror- 
schach. The reaction time was short- 
ened markedly and the range of in- 
terests broadened. More popular re- 
sponses with less sterotypy were noted. 
Affect was liberated showing a rather 
precarious balance between egocentrism 
and socially controlled emotionality. 
Color shock was almost absent. 


A comparison of the two records 
showed the extreme reduction of ten- 
sion which resulted from the interim 
events. The cathartic value of those 
happenings is dramatically illustrated. 
Yet, the presence of FV and the pre- 
dominance of YF over FY in the sec- 
ond record still emphasize the dysphoric 
mental state which showed up clini- 
cally for that period by persisting sui- 
cidal trends. Shading shock is still part 
of the record. 


The third Rorschach was administered 
almost a year later. During the inter- 
vening period Leighton made a. atis- 
factory adjustment to the ward routine. 
He read much classical and current 
literature. He wrote excellent short 
stories with considerable skill and de- 
scriptive ability. He gained insight and 
he realized that his wife could have 
managed without him in the event of 
hospitalization and that the murder de- 
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signed to “liberate” her was senseless. 
The suicidal ideas diminished and dis- 
appeared. 


With the exception of still greater 
dilatation of personality and _ release 
of affect, there is little difference be- 
tween the third Rorschach and the sec- 
ond. The intellectual ambition, grasp 
of reality, adaptiveness, range of interests, 
and experience balance, remain practi- 
cally unaltered. The dysphoric elements 
are still present, despite the fact that 
shading shock has almost completely 
disappeared. The author states that, “ap- 
parently, the less shock and repression 
of those responses and the more fre- 
quently they are brought to the sur- 
face in the form of conscious associa- 
tion, the greater is the indication of 
insight and less of suicidal contempla- 
tions.” This hypothesis is suggested 
by the clinical course. The relation- 
ship between Y productivity and Y shock 
in this case also calls into question the 
accuracy of Beck’s statement: “The more 




















severe the Y shock the greater the 
likelihood of Y responses.” 


The comparison of the three Ror- 
schach records shows the close corres- 
pondence with the several clinical states 
of the patient. The dangerous potentiali- 
ties of the combination of color and 
shading shock are demonstrated. How- 
ever, the point at which dysphoric ideas 
and repressed emotionality become trans- 
formed into explosive overt action, is not 
indicated. Rabin explains the findings 
by confirming Lehrman’s view that psy- 
chotic murders often have the emotional 
value of partial suicide. He compares 
the case of Leighton with that described 
by Wertham in Dark Legend. He 
points out that most of the stages of 
the “catathymic crisis” are present in the 
case of extension suicide. The discus- 
sion by Dr, Beck, on the whole, supports 
the author’s thesis. 


Samuel B. Kutash, Ph. D. 
Veterans Administration 
Newark, New Jersey 








D — Medico'Legal 


Mepico-LEcAL EXAMINATIONS AND ReE- 
Ports by Donatp C. Norris, M. D. 
F. E. C. S—The Medico-Legal and 
Criminological Review, London—Vol. 
8:76-93 Part II April-June 1945. 


The medical examination of the dead 
subject is simple in comparison with that 
of the living being. In the former, a de- 
finitely objective viewpoint can be se- 
cured. In the latter instance, personal 
prejudices both in favor of and against 
the individual readily come into the sit- 
uation. The examiner must be on his 
constant guard against these vitiating in- 
fluences. The main type of criminal 
examination in the latter category in- 
cludes those of sex offenders, intoxicants 
and alleged assault cases as well as the 
determination of the responsibility of the 
individual who is suspected of having 


committed a criminal offense. The civil 
cases include examinations for industrial 
service, evaluation of the physical fitness 
of inductees into military service, dis- 
abled persons coming under the Work- 
man’s Compensation Act, those who are 
involved in litigation on claims for phy- 
sical damage and sickness and accident 
insurees. The necessity for careful, com- 
petent and honest examination is obvious. 


Four general principles are enunciated 
by the author in this relationship of an 
examination on behalf of the third party 
in the situation. In most instances the 
person being examined has given his con- 
sent but in the case of draftees, resis- 
tance, the employment of fraud and 
malingering, and the lack of cooperation 
may be disturbing influences. The au- 
thor stresses the need for secrecy and the 
ethical responsibility of the examiner to 
keep confidential information within the 
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bounds of those who are entitled to have 
the same. The secrecy is particularly en- 
joined in the case of venereal disease. 
In private cases, the doctor can accom- 
plish this with entries upon the case card 
limited to his own private files. When 
the examinations, however, are made on 
behalf of public agencies, such informa- 
tion may be widely and in many cases 
unwisely disseminated. There is the addi- 
tional disadvantage of the examining phy- 
sician passing on to newer fields with 
a relinquishment of all of his records to 
a successor who may not be so ethically 
inclined. 


The reviewer of this article may par- 
enthetically comment that the procedure 
of lifting secrecy from confidential re- 
ports obtained by physical examination, 
is one of the most serious objections to 
the lay administration of medical affairs. 


The third principle to be observed 
by the examining physician is that of im- 
partiality. Too often the kindly disposed 
physician will certify to physical condi- 
tions so as to favor his client to an un- 
warranted extent. This is especially true 
in certifications as to capacity of carry- 
ing on work. If the doctor who makes 
the examination, happens to be the fam- 
ily physician, his position is a delicate 
one. Too often he is inclined to com- 
promise by being overly lenient on be- 
half of the claimant. 


The fourth principle is that of cour- 
tesy. National Health Acts, Selective 
Service Acts and Compensation cases 
bring such large numbers of claimants 
before the examining physician that he 
may easily become inclined to view his 
patients in an unfavorable light, to treat 
them roughly and even to bully them 
through severe cross-questioning in or- 
der to determine whether or not they 
are legitimate cases. In so doing, the 
medical man exceeds the bounds of his 
authority as well as the professional at- 
titude of the medically trained man. 


Various national health schemes exist 
in England which do not obtain in 
the United States. In the attempt to dis- 








credit or support the nationalization of 
medicine in this country, recourse is made 
to the English systems as a basis of com- 
parison. The reader therefore may be in- 
terested in the various English systems 
outlined by the author: 


1. National Health Insurance. By vir- 
tue of a medical certificate which de- 
clares that an individual “has become 
incapable of work by reason of some 
specific disease or bodily or mental dis- 
ablement”’ an individual may secure bene- 
fit payments. Obviously the doctor 
should certify as to the individual phy- 
sical fitness only on the date of exam- 
ination. This would necessitate, therefore, 
periodical examinations at subsequent 
dates in order to determine if and when 
the individual can return to work. There 
is no clear distinction between total and 
partial disability as obtains in the Work- 
men’s Compensation Law. The English 
are inclined to take a much more se- 
vere and narrower viewpoint than in this 
country with respect to a married wo- 
man’s capacity for work. If she is able 
to do her housework even though she 
is incapable of carrying out any re- 
munerative employment she is rated “not 
incapable of work” and therefor not en- 
titled to benefits. 


2. Workmen’s Compensation Act. As 
a result of “personal injury by accident 
arising out of and in the course of the 
employment” an individual who is dis- 
abled for at least three days, earning 
full wages, is entitled to benefits. Dis- 
tinction is made between partial and to- 
tal disability and the benefits conferred 
are scaled accordingly. The evaluation 
of the extent and duration of disability 
is an exceedingly difficult one. It is a 
well known fact that many seriously 
damaged individuals are capable of a 
relatively high degree of industrial em- 
ployment, whereas others showing few 
symptoms of incapacity, may be totally 
incapable of pursuing any employment 
for a sufficiently sustained period to be 
of any value to the employer. Industrial- 
ly such an individual is a complete loss 
but medically he may rate a higher de- 
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gree of preservation than the former 
case just enumerated. Obviously the 
type of employment selected for the par- 
tially disabled individual plays a great 
role in his industrial adaptation. 


3. Disabled Persons Act. This is a 
governmental scheme for assisting dis- 
abled persons to find or to retain suitable 
employment. There is no parallel to this 
Act in the United States except in the 
case of Veterans discharged from Mili- 
tary Service. The important feature in 
the examination of these cases is to se- 
cure full data concerning the circum- 
stances surrounding the disability. 


4. Social Insurance and Industrial In- 
juries Insurance. This Act as well as 
that in the preceding paragraph came 
into force in 1944. The full results of 
such measures cannot be estimated until 
there is a greater passage of time. In this 
country the Social Security Act has ap- 
proximately the same objectives but is 
not nearly so wide in application as its 
English counterpart. The criteria for 
estimates of physical disability are similar 
to those in force in the National Health 
Insurance Act. There are broadly speak- 
ing two scales of evaluation namely, the 
amount of organic damage done to the 
physical being of the individual and sec- 
ondly, the amount of dysfunction entailed 
regardless of its causation. Thus a sys 
tem of tests of ability to perform and 
function must supplement the thorough 
physical examination itself. The author re- 


fers to time and motion studies in which 
the individual is studied with relation to 
the performance of various types of 
work. Physicians usually can recognize 
anatomical defects in the static stage. 
They are not nearly as well trained, 
however, with the functioning of the 
body in a state of motion. Emphasis, 
therefore, should be placed not only upon 
the capacity of the individual to go 
through given motor acts, but also upon 
the ease of the unconscious movement 
with which these are performed. It is 
by a study of these various patterns that 
the state of muscle tone, integrated mus- 
cular acts as well as the affective response 
of the individual to given situation may 
be ascertained. The adaptation to work’ 
and the physiology of muscular effort, 
therefore, become valuable indices as to 
the character and fitness of the indivi- 
dual. 


The assessment of physical fitness 
should include anthropometric measure- 
ments and a clinical examination of the 
condition of the heart, lungs and abdom- 
inal organs and should be supplemented 
by functional tests of blood pressure, 
exercise tolerance and vital capacities. If 
defects of the principal systems of the 
body which are likely to come out under 
stress are subjected to the above routine 
procedure of examination, the physician 
is quite likely to find them out. 


¥.G. &. 


E — Psychoanalysis 


Narcotepsy As A PsycHoceNnic SyMpP- 
Tom by Leo ANGELO SpirceL, M. D. 
and C. P. Orernoorr, M. D., Psycho- 
somatic Medicine. Vol. 8: 28-35 No. 1 
Jan.Feb. 1946, 

The literature on the subject of com- 
pulsive somnolence is scarce and rather 
fragmentary. The objective of the pre- 
sent paper is a somewhat more extensive 
analysis and discussion of a single case 
than is usually found in the literature. 


The patient was a forty-nine year old 
German housewife, having a history of 
uncontrollable states of sleepiness begin- 
ning about twelve years prior to her 
admission to the hospital. Her father at 
the time was showing senile deteriora- 
tion and her mother suffered from hyper- 
tensive cardio-vascular disease. The pa- 
tient had been in and out of hospitals for 
varying periods during the twelve year 
interval and had been diagnosed on occa- 
sion as a brain tumor case or an encep- 



























































394 The Journal of Criminal Psychopathology 














halitic. Frequent accompaniments were 
headaches and vomiting. On admission to 
the hospital, a number of neurotic 
signs of hysterical nature were manifest- 
ed. These were largely irregularly dis- 
tributed sensory disturbances and dimuni- 
tion of hearing on the right side. Many 
pigmented nevi were distributed over the 
trunk. After a few days a marked altera- 
tion in behavior occurred. She became 
whining, complained bitterly about trivial 
things and would exhibit sudden pallor 
with an overwhelming need to go to 
leep. Upon awakening she complained 
about paraesthesias in the right upper and 
lower extremities. This was accompanied 
by coarse tremor of the right hand. 
There was some vomiting. Some of these 
attacks seem to be a reliving of her past. 
The onset as well as the depth of the 
attack varied. Also there was a variation 
in the length of the sleep. Thus the es- 
sential picture consisted in alterations of 
behavior followed by periods of drowsi- 
ness and sleep. The precipitating factor 
was trivial and often the onset seemed 
spontaneous. Her physician was finally 
able to induce attacks by the power of 
suggestion. The sequence shown was 
“characterological changes, exacerbation 
of conversion symptoms and the nar- 
colepsy.” Laboratory report showed a 
constant lymphocytosis ranging from for- 
ty to fifty per cent which is a frequent 
finding in narcoleptic cases. 


The psycho-sexual history of the case 
shows that she had had a prolonged sex- 
ual entanglement from the age of twelve 
years to the onset of her illness. In addi- 
tion to this she had an extra-marital af- 
fair which satisfied her sexually and took 
away some of the monotony of the rou- 
tine she endured with her husband. The 
discussion of these matters gave her much 
relief and the attacks of narcolepsy be- 
came fewer. It was during the twilight 
state of drowsiness ushering in an attack 
that she became communicative and 
would reveal much unconscious material. 
It would seem that her earliest sexual 
knowledge was with her father and be- 
gan at the age of six continuing until 
the onset of her illness. The affairs with 
her father were violent and accompanied 











a feeling of terror. During this period 
she would attempt to spy upon her fath- 
er’s relations with her mother and she 
felt distinct jealousy towards the mother. 
At the age of fourteen she seduced a 
boy of eighteen who remained her lover 
throughout her marital life. She married 
at the age of eighteen. Thus there were 
three men in her life who had varying 
affective impact upon her psyche. Con- 
flict arose out of the guilt of carrying 
two extra-marital relationships of intense 
and violent nature, while trying to satis- 
fy her marital obligations. When these 
matters were fully discussed with her, 
she became calmer and the attacks of 
narcolepsy disappeared. 


Treatment was first directed towards 
determining the nature of the amnesia 
for her attacks of narcolepsy so that un- 
conscious material could be obtained 
that would form a therapeutic ground- 
work. Much of this was obtained under 
hypnosis. Terror dreams of the death of 
members of her family were meager but 
self revealing. Her general attitude was 
that of submission accompanied by dis- 
sociation. Transference was strong and 
prolonged. The next stage of treatment 
was that of catharsis. As this progressed 
the hysterical conversion symptoms, 
mostly sensory in nature disappeared. 
The third stage consisted in discharge 
from the hospital and ambulatory office 
treatment of a psychoanalytic nature. The 
improvement was sustained and relapses 
were mild and infrequent. Her fairly 
active social life was resumed. 


The author makes general comment 
on the case and about the mechanisms of 
narcosis in general. This disorder is es- 
sentially an escape mechanism which 
evades difficulties and removes one from 
all worldly contact very much in the 
same manner as deep drug narcosis. The 
escape is made from deep feelings of guilt 
over a shameful situation. It is quite 
probable that the incestuous relationship 
in this case was more provocative of guilt 
feelings than the extra-marital situation. 
Correlation is made between the symp- 
toms of nausea with rejection, and of her 
headaches with punishment and suffering. 
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The attacks of narcolepsy could be in- 
duced by abundant reference to the in- 
cest motive. This likewise led to the 
appearance of conversion symptoms 
Symptomology could be eliminated 
through catharsis. It would seem that 


conversion symptoms appearing be‘ore a 
narcoleptic attack were a milder method 
of trying to neutralize the effects of 
mounting excitation brought about by 
incest fantasies. When these were unsuc- 
cessful the patient then proceeded into 
the deeper unconscious manifestations of 


narcolepsy. 


THe PsycHopaTHOLocgy Or COMPULSIVE 
SMOKING by EpmMunp Bercter, M. J. 
Psychiatric Quarterly 20: 297-321 Apr. 
1946, 


The presenting symptom of compul- 
sive smoking is shown by the author to 
occur in deeply regressed oral neurotics. 
The defense mechanism of orality has its 
roots in the masochistic attachment to 
the mother of the Pre-Oedipal period as 
the result of infantile conflict. The pa- 
tient becomes concerned with creating 
(unconsciously, of course), situations in 
which his wishes will be refused by the 
mother or mother-image. This will per- 
mit him to react with righteous indigna- 
tion and the strong aggressive determina- 
tion to get, despite the refusal. At this 
first analytical level the symptoms en- 
countered are fury and simulated perplex- 
ity, followed by depression and excessive 
smoking. The aggression and psuedo- 
fury act as a salve to his inner conscience 
with the anticipated end eifect of the 
masochistically enjoyed self-pity. The 
depression has the role of a covering 
mask for the masochism thus self- 
provoked, The compulsive smoker meets 
uncertainty and refusals in situations 
which he has himself cooked up, through 
the circuitous route of the inner defense 
mechanism of self-pity. 


Attention is called by the author to the 
well-known fact of the first attainment 
of life's libidinous experience through the 
mother’s breast. The sense of omni- 
potence is then at the greatest height 
during the entire life of the individual. 
From infancy on a desperate struggle is 
waged by the oral neurotic (and to a 
lesser degree by others who are not so 
classified), to retain the prerogatives >f 
this omnipotent stage. Compulsive smok- 
ing is such an attempt. Physiological 
accompaniments with psychic implica- 
tions are cited by Dr. Bergler. Thus 
Buerger’s Disease (Thromboangitis Ob- 
literans) presents a hypersentiveness to 
the protein of tobacco but many of the. 
reactions of the disease are not attrib- 
utable to the sensitivity alone. The passing 
over of purely functional disorders to 
an organic state after a certain period of 
time, and this is especially true of the 
skin and circulatory organs, suggests to 
the author that these essential “shock 
organs” react at deeper levels and may 
thereby become an important factor in the 
production of the neuroses. This at- 
tempt on the part of the author to 
bridge the gap between psyche and 
soma is, of course, highly speculative 
but it provides a consideration of the 
possibility of pharmaco-dynamic link-up 
between physiology and unconscious 
psychological manifestations. If such 
were to be the case, the compulsiveness 
of excessive smoking as a first level 
phenomenon would have an inter-relation 
with psychic substructures, 


Five cases are briefly reviewed by 
Dr. Bergler. The first of these, an en- 
gineer, something of a Don Juan withal, 
had the misfortune of being jilted. He 
displayed the usual mechanism of orality 
by misunderstanding how he had created 
a situation through his own negligence 
of her and his misadventures with other 
women. At first he was greatly angered, 
and then had complete perplexity as to 
the reason for anyone behaving so out- 
rageously toward him. A period of mi!d 
depression with excessive smoking fol- 
lowed, thus refusal begat the desire to 
reach for a cigarette, —to get. In the 
display of the mechanism of orality the 
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neurotic really desires the refusal so ine 
can gloat in the masochism of self-pity. 
Like neurotics of other types, he has 
no actual desire to get well or to attain 
objectivity because he finds most pleas- 
ure in the perpetuation of his affliction. 


In the second case, that of a patho- 
logic gambler, the author has much to 
say regarding the psychic mechanisms 
of gambling. Again, reference is made 
to the childish fantasies of grandeur, 
megalomania and omnipotence so com- 
mon to the realm of orality. The nor- 
mal individual in his development learns 
to moderate, restrain, and to renunciate 
in order to meet the demands of the 
conventional community life. The pa- 
thological gambler refuses to accept the 
situation. He fails to achieve fully the 
transition from the pleasure to the reality 
principle, Unconsciously he is in a state 
of constant inner rebellion. His aggres- 
sion takes the form of attacking rhe 
parental authority of his childhood. The 
act of transgression is succeeded by a 
feeling of guilt and the need for self- 
punishment. Thus, the gambler in 
throwing his resources into the turn of 
the card or dice transgresses authority 
and in this act of aggression he desires 
to lose so that he may be self-punished 
for his acts. The differentials between 
normal aggression and pathological ag- 
gression as shown by the gambler are 
that in the former, there is no sense 
of guilt following the act, the feeling 
is one of enmity against a real person 
rather than unconscious aggression against 
the parents or their surrogates. This 
type of reaction is quite characteristic, 
of course, of the neurotic. Such a per- 
son cannot have direct revenge upon 
the mother and father so he attacks 
innocent individuals who are acting as 
parent surrogates. The gambler, then, 
is put in a position of being a naughty 
child who expects punishment for his 
misdeeds. The transgression is eroticized 
by the situation of psychic masochism 
in which the patient puts himself in his 
need for self punishment. 


Gambling offers peculiar advantages 
to the neurotic. He may go through 















the perpetual motion of rebellion by 
constantly risking his substance and with 
a minimum amount of condemnation on 
the part of the community itself. The 
gambler, of course, is a specific type of 
neurotic. He is orally regressed. Be- 
hind his feelings of a hundred per cent 
surety that he will win, is the uncon- 
scious desire to loose. In the mechanism 
of orality we have found that the in- 
dividual unconsciously brings about si- 
tuations in which he will be refused. 
The gambler does just that. Proof that 
he expects to lose despite his feelings of 
omnipotence is found in the constant 
search for “systems” many of which are 
logically untenable. He may even re- 
sort to magical computations. 


The case cited by the author displayed 
the foregoing mechanisms, While gamb]- 
ing he smoked fifteen to twenty cigars. 
Whenever he lost he smoked. When- 
ever he won, he did not touch the cigar. 
On marriage he was found to be com- 
pletely impotent. 


Case 3 was that of a woman who 
smoked incessantly and lived in a state 
of constant hysteric excitement. Her 
entire life she had the feeling that she 
was being discriminated against and that 
it was not her fault. She derived con- 
siderable masochistic pleasure of self- 
pity. Apparently the beginning of this 
attitude came during early childhood 
since she had the feeling that her par- 
ents constantly favored the other children 
to her own detriment. The usual psy- 
chic masochistic wish to be mistreated, 
refused and deprived was clearly shown. 
Resort was made to the so-called “Magic 
Gesture” in which a weak unconscious 
repartee is made. In this particular case 
the patient who was a physician bestow- 
ed her presents upon her millionaire p1- 
tients. This ,of course, was done ironi- 
cally and represented a psuedo-aggres- 
sion. 


Case 4 was that a woman, a confirmed 
homosexual. The usual deep masochistic 
attachment to the mother (in this case 
of the pre-oedipal period) was shown. 
The regression was accompanied by a 
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psuedo-aggression mobilized as a defense. 
The inner conscience of the individual 
vetoed this defense mechanism. “I don’t 
hate mother (mother-image), I love her.” 
With the advent of this psychic stage 
the deeper levels have been reached and 
homo-sexuality becomes manifest. The 
patient became a Lesbian. She did not 
accept this with any great pleasure but 
she hated men and had a profound be- 
lief that they thought her to be a pros- 
titute. In time this idea became expanded 
co the belief that all men treated women 
as prostitutes. The manner in which this 
belief developed is rather interesting. The 
patient, although stout, was attractive. 
Through a process of identification she 
placed herself psychologically in the po- 
sition of the prostitute in DeMaupassant's 
famous story “Boule de Suif”. It will be 
recalled that in the story, a Prussian offi- 
cer had occasion during the Franco-Ger- 
man war to detain a coachload of pas- 
sengers. He demanded that as the price 
of being permitted to proceed, one of 
the women of the coach should become 
his mistress. They must make their own 
choice. A stout prostitute in the party 
finally consented to be the victim, a selec_ 
tion which the other women on the 
party considered not too much of a sacri- 
fice since she was already in the profes- 
sion. No one knows exactly what trans- 


pired between the officer and the woman 
since he knew her status but the inci- 
dent wound up by all the women in the 
party secretly envying what they con- 
sidered the favored woman. In fantasy, 
the patient often identified herself with 
the stout prostitute and therefore de- 
veloped hatred against men who would 
take advantage of and rape her. She was 
much given to periods of lack of desire 
for tood, which alternated suddenly with 
over-teeding and excessive smoking. The 
smoking was an unconscious defense 
against her masochostic attachment to her 
mother and the wish to be refused. This 
brought about the necessity for “get- 
ting’ which was symbolized by exces- 
sive smoking. 


Case 5 who had been a heavy smoker 
for years, suffered a coronary attack. He 
despised his father and hated his cold, 
ruthless mother. He showed the usual 
masochistic attachment to her, however. 
By excessive use of alcohol he behaved 
in a specific way when forced by medical 
necessity (coronary occlusion) to give up 
smoking completely. He acted like a 
child to whom mother refused oral grati- 
fication. Thus he exhibited the typical 
triad of orality which can be observed 


in all of these cases. 















































































CONTEMPORARY CRIMINAL HycIENE, By 
Rosert V. Seticer, M.D., Epwin J. 
Lukas, LL.B., Ropert M. LiInpnNer, 
Ph.D. Baltimore: Oakridge Press. 240 
First Printing 1946. 


This volume had its inception in a 
series of informal talks given before 
the Medical Correctional Association 
which represents the Medical Section 
of the American Prison Association. 
With this as a nucleus, a symposium 
of thumb-nail sketches, so to speak, 
by a number of nationally known au- 
thorities in the field of correction has 
been evolved. The small volume has 
been designed exclusively for lay con- 
sumption and each paper therein is a 
broad statement of the general philos- 
ophy of the topic discussed. The sub- 
jects range from a discussion of the 
relation of Law to Medicine through 
Crime Prevention, Institutional Cor- 
rection Work to the more clinical as- 
pects of criminality as seen by the 
specialized practitioner himself. 


Edwin J. Lukas executive director 
of the Society for the Prevention of 
Crime, expresses with unusual candor 
the pros and cons of the case of Law 
v. Psychiarty. He does not spare the 
legal profession in relating their open 
contempt in many quarters towards the 
effort of the psychiatrist to explain the 
irresponsibility of the criminal. The so- 
called ‘“‘muddled-mindedness” of the 
psychiatrist on the witness stand is a 
particularly atrocious presentation to the 
clearly cut concepts expounded by le. 
gal phraseology. The lawyer in his 
attempts to reduce situations to cleanly- 
etched pictures deplores the hazy out- 
lines presented by psychiatric thought. 
He belicves that he has the right to 
demand of the psychiatrist, the ruth- 
Medicine however, is an interpretative 
Art rather than the exact Science. There 
are few exceptions to this, such as for 
instance, diagnostic Neurology and cer- 
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tain aspects of Surgery. Psychiatry, 
however, must lean heavily upon the 
personal evaluation of the physician 
of a broad range of unrelated material 
much of which seems irrelevant to the 
case at hand. It is almost an_ intui- 
tive art to integrate such material into 
an acceptable dignosis and a _ thera_ 
peutic program. Certain authors are 
inclined to excuse psychiatrists on the 
basis that Psychiatry itself is an in- 
fant progeny of medicine and has still 
to grow up. To the reviewer’s mind, 
this apology is not necessary. The Law 
itself in many of its most famous de- 
cisions, has fallen back upon the im. 
plication and intention of the act or of 
the legal phraseology it seeks to gov- 
ern. This attitude is no more or less 
than the same as that followed by a 
psychiatrist in his interpretations. It is 
no more or less than the application of 
“common sense” to the problem at hand. 
Mr. Lukas feels that despite these es- 
sential differences in the matter of 
approach to the problem of responsi- 
bility of criminal acts, that they can 
be reconciled. While he has not stated 
some of the remedies it might be well 
to comment at this point that most 
psychiatrists on the witness stand do 
not feel they get adequate expression 
of their real viewpoints in the case be- 
cause of the cumbersomeness of the 
law in elicitating data, Suggestion has 
been frequently made that the Court 
make appointments of certified psychia- 
trists for the purpose of obtaining a full 
and detailed written report on the case 
and that the examination and cross- 
examination of the psychiatrist be limited 
to the subject matter of this report. 
There are a number of other ways in 
which a better understanding can be 
brought about between lawyer and doc- 
tor. 


For a number of years Dr. Ralph S. 
Banay, former Medical Director of the 
Classification Clinic at Sing Sing Prison, 
has been interested in the establishment 
of an Institute for Criminal Science. 
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This would be analagous to research in- 
stitutes that have long been established 
and have been accepted in the fields of 
Mental Disease and Health, The es- 
tablishment of such an institute has long 
been overdue. For some strange rea- 
son the public seems unwilling to au- 
thorize the expenditure of sufficient 
funds to bring about the intensive study 
of the criminal type in the manner it 
has for the cancer and tuberculous pa- 
tient or the one who is suffering from 
mental disorder. In view of the fact 
that such a large number of offenders 
have been accurately diagnosed as psy- 
cho-neurotic, alcolholic, or mentally de- 
fective this attitude seems unsound. Dr. 
Banay has indicated some rather start- 
ling statstics covering the mental abnor- 
mality of oxenders. He pleads that we 
should follow in the footsteps of in- 
dustry in establishing a bureau of re- 
search, for economic reasons alone if 
the public does not care to interest itself 
in any other factor. 


The discussions of Negley K. Teeters, 


Professor of Criminology at Tem- 
ple University and of Sophie M. 
Robison, Director of Research, Har- 


lem Project, emphasizes the old adage 
that, if you want to correct a person, 
you must “catch him young.” There 
is a general agreement that the ad_ 
justment of the adult criminal, par- 
ticularly if he is a recidivist, is a rather 
hopeless affair. The point at which 
an individual begins to deviate from 
normal conduct and to assume a social 
or anti-social path, is relatively easy to 
determine. Properly trained personnel 
in connection with schools especially 
their truant bureaus, the establishment of 
boys’ clubs, the development of suit- 
able playgrounds, etc., have been advo- 
cated many times. Much has been done 
in the field of social welfare to meet 
the situation. Aside from these praise- 
worthy efforts, however, Dr. Teeters has 
pointed out that much criminality on 
the one hand comes from people mov- 
ing at higher social levels and that on the 
other a large majority of people who 
spend their lives at the lower levels 


do not become criminal. Crime pre- 
vention, therefore, is a very complex 
matter and it looks as if the surface 
only has been explored up to the pres- 
ent, Perhaps a central registration system 
with intensive regimentation as Dr. 
Robison has suggested, is the answer. 
There are many people in this coun- 
try, however, who would object to such 
an arrangement. 


The remarks made by Dr. Ralph Bran- 
cale on the subject of attempts to classi- 
fy prison populations for a more ade- 
quate rehabilitation program for the in- 
dividual offender are given out of the 
background of extensive prison expe. 
rience. The classifications offered by 
him seem adequate but here again one 
must bring up the point that the deal- 
ing with hardened offenders in their 
adult life offers many obstacles. One 
must also comment on the fact that 
prison administraiton as ordained by the 
community itself, prevents a logical and 
adequate carrying out of the precepts 
classification work, 


Dr. Cleakley in his informal and in- 
teresting style reiterates the viewpoint so 
clearly made in his well-known book 
The Mask of Sanity. The psycho. 
pathic individual, he believes, exhibits a 
clear cut syndrome of symptoms worthy 
of the classification of a distinct med- 
ical entity. He deplores the widespread 
practice of using this entity as a dump- 
ing ground for all kinds of unrelated 
mental disturbances not having anything 
in common with psychopthy. The 
greater part of his paper is given over 
to the differential diagnosis between these 
conditions. 


Dr. Robert V. Seliger of Johns Hop- 
kins Hospital, who has acted as Editor 
in Chief of the Symposium gives a final 
word to the board aspects of correc- 
tional programs, community attitudes 
and the method whereby offenders are 
incarcerated. He states that the public 
is indifferent to its own responsibility 
in the handling of the criminal. He 
feels that until the public adopts a 
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different attitude and is willing to give 
the proper support to new procedures, 
that nothing revolutionary can be ex- 
pected in the criminal field, 


With respect to the Symposium as a 
whole, the book is well worth while 
for lay consumption. The concepts ex- 
pressed are sound and are sufficiently 
modern and advanced to constitute a 
new philosophy towards the approach 
of the prevention and control of crimi- 
nality. The experienced worker in this 
field can gain nothing new but will be 
well repaid for the reading. The book 
is well edited, small, compact, ade- 
quately bound and has more than ordi- 
nary legibility because of oversized type 
and generous leading. The quality of 
the paper is under par, but this is to 
be expected in view of the great strin- 
gency that exists in the paper markets 
of today. 


Diacnostic PsycHo.ocicaL Testinc. By 
Rapaport, GILL AND SCHAFER. Pub- 
lished by the Year Book Publishers, 
Inc. 1945, 


These two volumes represent signifi- 
cant contribution to clinical work. The 
material to be found in this book is not 
new, the approach and presentation have 
previously been worked over, the con- 
clusions and implications are sometimes 
vague, questionable and open to criti- 
cism. But the continuous crescendo— 
like emphasis throughout on finer diag- 
nostic thinking, and backed by the pres- 
tige of the Menninger Clinic where 
the study was undertaken during the’ 
war years of increased psychological 
awareness is important. The gap be- 
tween gross diagnoses found in the in- 
telligence-testing and_ statistical_analyses 
stage and the finer attempts at differ- 
ential diagnoses found in dynamic psy- 
chology is bridged by this book. 





The material presented in this study 
was gathered through the cooperation 
of psychologists and psychiatrists over a 
period of years. When it concerns it. 
self with the factual summary of the 
description, administration, scoring and 
general utilization of a battery of test- 
ing procedures, it is excellent. Its para- 
graphs on the rationale and theoretical 
discussions of the various factors involved 
make interesting and often provocative 
reading. The special significance at- 
tached to various factors and indices on 
these tests as employed by the Men. 
ninger Clinic psychologists and their 
unique categorizing of special psychiatric 
entities on the basis of these signs make 
worthwhile consideration. 


Over 200 cases (75 schizophrenics, 33 
preschizophrenics, 33 depressives, 24 par- 
anoids and 62 neurotics) were investi- 
gated with a battery of psychological 
instruments and diagnostic indicators for 
differential purposes were scrupulously 
looked for. The control group consisted 
of 54 members selected by random of 
the Kansas Highway Patrol. 


These two volumes would be mem. 
orable if only for their study and handl- 
ing of the seven tests which were 
welded into a single instrument. The 
tests were selected in order to obtain 
material reflecting different levels and 
aspects of the individual psychic make- 
up. 

For testing of general intelligence, the 
Bellevue Scale was utilized. The nearly 
300 pages in this book on the Bellevue 
Scale represents one of the most detailed 
and worthy treatesis on the scale yet 
published. The descriptions of the sub- 
tests, the details of administrations and 
scoring and general interpretation consid- 
erations could well become the manual 
for Bellevue testers. Its paragraphs on 
the diagnostic indicators in the various 
psychiatric entities studied cover the spe- 
cial contribution on the Scale, charts, 
tables and statistical indices are offered 


frequently. 


The Babcock Test was chosen in or- 
der to discover whether the I.Q. ob- 
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tained reflects a full or impaired effi- 
ciency. In addition, the authors felt 
that certain individual items of the test 
(the immediate and delayed recall of the 
story) were necessary compliments of the 
Belevue Scale. Here again a good famil-_ 
iarity with this instrument is gained in 
the 60 pages devoted to the Babcock Test 
as well as the pertinent differential signs 
significant for this study. 


The next 100 pages of Volume I are 
devoted to a similar analysis of the two 
tests chosen for measuring concept for- 
mation, The Sorting Test reflects the 
more stereotyped and everyday con- 
cept formation while the Haufmann- 
Kasanin Test shows the personality in 
action solving a new conceptual prob- 
lem. Since these tests are more recent 
in the psychological market, the pages 
devoted to them are of special impor- 
tance in the orientation and utilization 
of these tests to those who are unfa_ 
miliar with them, Pertinent differential 
criteria are worked out. 


Volume II dealing with diagnostic 
testing of personality and ideational con- 
tent begins with a neatly presented dis- 
cussion of the Word Association Test. 
The paragraphs dealing with the ration- 
ale of this test are especially worth 


reading. 


By far the most ambitious undertak- 
ing in the book are the 300 pages deal- 
ing with the Rorschach Test. A well- 
baked indoctrination of the Rorschach 
technique can be had through this book 
alone. Interesting points of clinical use 
this test—its administration, scoring of 
interpretation and evaluation—are pre- 
sented. Its discussion on the theory of 
the factors and determinants makes for 
careful reading. The patterns for differ- 
ential diagnoses are well set down and 
should be conducive to further research 
for verification. 


The Thematic Apperception Test 
which is the last test treated, should be 
an eye-opener to those who are still 
unfamiliar with this test in clinical prac- 
tice. 
























































Appendices and good bibliography are 
attached. These two volumes are rec- 
ommended as an orrientation for be- 
ginners and a book of reference for the 
others. 


Philip Henderson, 
Veterans Administration, 
Murfreesboro, Tennessee. 


Cuitpren In Foster Homes By Marie 
Sxopak, Ph.D., University of Iowa 
Studies, Iowa City, lowa City, Iowa, 
Vol. 16, No. 1, 





This study traces carefully the mental 
growth of a large group of children 
who had been placed early in foster 
homes. It was found that in general the 
1.Q. of the foster child during these 
preschool years is related to the quality 
of the home in which he now lives 
rather than to the genetic constitution 
as derived from the true mother and 
true father. Also, substantial shifts in 
the I.Q. are the rule rather than the 
exception when applied to young chil- 
dren subjected to changed environments. 
This finding seems contrary to the older 
idea that a gain or loss of 20 1.Q. points 
is exceedingly rare, since all measures 
of correlation and central tendency in 
this study show considerable change in 
the mental status. The subjects consisted 
of two groups of children, These groups 
were from true_family backgrounds in- 
ferior in educational achievement, occu- 
pational level, socioeconomic status, and 
intelligence, who were placed in foster 
homes which were superior or above av- 
erage in these characteristics. One group, 
placed in early infancy, did not expe- 
rience any of the influence of the true 
family enviroment, while the second 
group, placed between the ages of two 
and five and one half years had lived 
for some time, varying in length, in un- 
favorable environments before being 
placed in the foster homes. There were 
154 children who were included in the 
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none to six months placement group. 
Most of these children had been placed 
through the Bureau of Child Welfare 
of the State Board of Control, some 
through the Iowa Children’s Home So- 
ciety, and a few through private sources. 
After one year of residence in the fos. 
ter home and at intervals of at least one 
year, two or more intelligence tests were 
given these children. On the last ex- 
amination 87 per cent of these children 
were under six years of age and the 
range was from two to ten years. 


Sixty-five children made up the sec- 
ond group and they were placed be- 
tween the ages of two and six years 
through the Bureau of Child Welfare 
of the Board of Control. The family 
backgrounds of this group were far more 
inferior than for the other group and 
the foster homes were less superior in 
which this second group was placed, In- 
telligence tests were given to these chil- 
dren at the end of the period of resi- 
dence in unfavorable surroundings and 
again after one to three years of resi- 
dence in the improved environment of 
the foster homes. In this testing work 
for both groups the 1922 Kuhlmann was 
used for those under the age of three 
and one half years and the 1916 Stan_ 
ford for those older. 


The most important conclusions rela- 
tive to the children placed under six 
months of age are as follows: the men- 
tal age of the foster children on the 
first examination was found to be above 
the average of the general population; 
the differences in mental levels of the 
children at one year of age on the basis 
of occupational classifications of the fos- 
ter parens are small but at older ages 
are much greater; the mental growth 
curve of the three upper occupational 
groups shows a slight drop from the 
level of the first year; relationships be- 
tween the education of both true and fos- 
ter parents and the mental development 
of the children was very negligible as 
shown through low coefficients of cor- 
relation; the children’s I.Q. and a mea- 
sure of the home environment showed 


a correlation of .49; those children placed 
in similar homes and examined at the 
same mean ages manifested the same 
pattern of mental development regard- 
less of true family background; there 
was selective placement of some degree 
but selection did not play any signifi- 
cant role; the changes in I. Q. between 
examinations did not appear to have re. 
lation to factors which were character- 
istic of either foster or true parents of 
the children. Those children initially be- 
low 110 I. Q. showed a gain as a group 
while those above 110 tended to lose as 
a group. 


The conclusions relative to the chil- 
dren placed between the ages of two and 
six years are as follows: no relationship 
seems to exist between the intelligence of 
the children and objective measures of 
the level of true parent ability but there 
was some tendency for children whose 
true mothers had more education to show 
somewhat greater improvement in foster 
homes than for children whose mothers 
these ages and initial mental levels show 
had less education; children placed at 
a gain in average of I.Q. with the change 
to improved environmental conditions 
and continue to gain with cumulative 
residence in the better surroundings, 
there was a gain in mean I.Q. for chil- 
dren placed in foster homes of all oc- 
cupational levels. 


Certain social implications emerge 
from this study which are significant. 
The first is that intelligence as usually 
defined is far more responsive to en- 
vironmental changes than had previously 
been thought. Evidence shown from 
this study indicates that the home rather 
than the true family background of the 
child determines the limits of his mental 
development. The changes in mental 
development with changes in environ- 
ment indicate that if there is an heredi- 
tary constitutional factor which limits 
the development mentally, these limits 
are quite broad. The responsibility for 
the mental development of the child is 
placed squarely on the shoulders of par- 
ents more than is usually understood and 
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appropriated. The mental level of the 
child is closely related to the type of 
home in which he is brought up. There 
must be a re-evaluation of the types of 
homes which are to be considered ade- 
quate for the care and best development 
of the child. Financial support of a 
family does not guarantee that the 
child’s best interests will be protected. 
Those children placed in infancy give 
evidence of mental development much 


higher than for children placed later. 
The use of true family histories as a 
basis for the placement of a child has 
very little if any justification. The most 
important problem in placing children 
is the selection of the family and home 
in which the child is to become a mem- 
ber, 


James J. Brooks, 
Watertown N.Y. 








